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THE CONCEPTION OF ‘‘NERVOUS 
DISORDER.’’* 
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THE differences of attitude within the ranks of those 
dealing with medical psychology are small in 
comparison with the differences between their general 
outlook and the outlook of those of our profession 
who do not deal with that subject. Most of us regard 
that difference of outlook as marking the clash of new 
ideas and old prejudices, and anyone familiar with the 
resistance that met the pioneers of psycho-analysis 
must agree that prejudices of a special quality were 
aroused by the nature of their discoveries. 

Freud disturbed the peace of the world, but, 
having admitted that, I propose to show that the 
clash did not begin in 1895. The paper of my colleague 
Miss May Smith (on the Nervous Temperament) ! 
led me to see how the pendulum has swung between the 
two schools represented at one time by vitalists and 
mechanists, at another by animists and _ iatro- 
physicists, nominalists and realists, and now by 
psychologists and neurologists, for, despite efforts 
at reconciliation, we must own that the outlooks of 
the last-named pair upon a case of hysteria are 
fundamentally different. Freud, who was primarily 
a neurologist, has admitted that his neurological 
knowledge was useless in his work upon those clinical 
problems that he has done so much to solve. What 
is the history of these attitudes and how have these 
problems come to be expressed in neurological or 
pseudoneurological language ? 

Such language cannot be avoided, and I find myself 
speaking of “nervous” patients, whilst agreeing with 
Dr. Johnson, who, in 1783, wrote of “‘a_ tender, 
irritable, and, as it is not very properly called, a 
nervous constitution.” The language, too, possesses 
infinite possibilities. In an official report in 1911 
on Telegraphists’ Cramp, there occur ‘nervous 
instability,” neurasthenic temperament,’ nervous 
disposition,’ ‘permanent nervous weakness,” 
“nervousness of temperament,” and nervous type.” 
Other variants are neuropath, psychoneurosis, and 
neuropsychosis, neurosis and neurotic, nervous 
debility, nervous exhaustion, nervous breakdown, 
and less well-known gems such as neuro-mimesis 
and cerebro-cardiac neuropathy. The growing popu- 
larity of neuritis—a comparatively rare disease in 
hospital out-patient practice—makes me fear that, 
like a good apple among rotten ones, “ neuritis” 
will find itself among the throw-outs. 

Here, then, is a terminology of inexactitudes that 
calls for inquiry as to its origin, and since it must 
express some general conception the history of the 
terminology and of the conception may be taken 
together. Here I shall make use of material from 
Miss Smith's paper. 


Early Conceptions of Disease. 
Starting with Hippocrates, we find the conception 
of the ‘* physis,’ a term difficult to translate but 
appearing to mean the organism as a whole or perhaps 


* Presidential address to the Medical Section of the British 
— Society delivered on Dec. 17th, 1930, 
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something behind the organism, from which the word 
physiologist ” is derived. To quote from Brock : 
“The Greek masters of medicine observed, as do our 
experienced clinicians and practitioners still, and as our 
laboratory specialists increasingly fail to do, that the living 
organism under natural conditions acts primarily as a whole, 


and that the actions of its parts are naturally subordinated 
to this supreme function.” 


And again : 


“The physis is not secondary to the corpuscles, but a 
long way prior to and older than they ... it is the physis 
which puts together the bodies of plants and animals by 
virtue of the faculties which it possesses .... And 
when they are born it provides for them by the use of, again, 
other faculties—one of affection and provision for offspring, 
one of companionship and friendship for kin.’’* 


The physis and the Groddeckian ‘“‘ Es” are not far 
different, and the paradox emerges that few physio- 
logists would grant the existence of that physis of 
which they are nominally the exponents. 

Galen, who belonged to no school but leaned 
towards vitalism, gave currency to the humoral 
pathology of temperaments now enshrined in the 
words sanguine, choleric, phlegmatic, and melancholic, 
with the warning that *‘ there is the creative power of 
nature that shapes parts according to the disposition 
of the mind.” 

Behind the humours were forces or influences, the 
elements as known to the ancients—earth, air, fire, 
and water. Here is an attempt to express disease 
and character traits in terms of known forces; we 
might smile at its simplicity, but there is a craving 
in us to continue this attempt, a craving that almost 
demands a physis of its own and so urgent that we 
again and again invent hypotheses whose only use is 
to satisfy it. Here is no question of pragmatic 
value ; the function of the hypotheses is not to guide, 
or to subsume knowledge under a formula, but to 
satisfy the craving for an answer to the question 
‘What makes the wheels go round ?”’ 

Against Hippocrates and the physis may be set up 
Asclepiades and the atoms. He was described by 
Brock as a man of vigorous intellect and will, who made 
up his mind what he wanted, and proceeded to get it, 
and such a man could have no use for the physis. 
He took Rome by storm with the theory that all vital 
functions resulted from the movement of atoms—the 
latest theory, just introduced to Rome by Lucretius. 
Brock compares him with one Abrams, of San 
Francisco, who utilised in a similar way the theory of 
electrons. 

In Hippocrates and Asclepiades are exemplified 
two opposing attitudes that continue to this day. 
The medical psychologist, whose training has included 
a certain minimum of physiology and pathology, 
is content to stop short at a point where he believes 
these disciplines can carry him no further, and then 
attempts to understand his problems by a study of the 
organism as a whole. What has decided each of us 
in that attitude would be a delightful subject for 
investigation. May I recount the discovery of my 
own attitude ? As a surgeon during the war, I was 
often invited to operate on a patient—with a deformed 
foot, let us suppose—of whom, after examination 
according to my training, I would say ‘‘ No, I won't 
operate on him ; he’s doing that himself.” It seemed 
quite simple, and if I had been called an animist 
my ignorance would have precluded emotional 
response ; if a psychologist—well, we know what the 
English army did in Flanders. I cannot say why I 
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did not think out what nerve centres were concerned 
in the mechanical production of the deformity ; I did 
not trouble then and I do not trouble now. Yet 
we know that many of our colleagues would study such 
a case not as a reaction of the man as a whole, but as 
a *‘funetional nervous disorder,” and seek to under- 
stand it asa derangement of physiological mechanisms. 
The difference is fundamental and not to be smoothed 
away by hopes that some day we shall be able to 
explain one world in terms of another, to account for 
hysterical behaviour, disordered hopes and_ fears, 
political opinions and gastronomic likes and dislikes, 
by reference to the central nervous system. 


Temperament. 

Preserved chiefly by Arabian medicine, Galen's 
conception of temperaments played a great part at 
the revival of learning. Eaeh advance in natural 
science was seized upon as the key to the tempera- 
ments and one primum mobile after another served 
to satisfy the eternal craving. Sometimes the new 
force was hailed as superseding animism or vitalism, 
sometimes it was an expression of it ; sometimes the 
neophyte in history is entirely at sea in understanding 
what the disputants were driving at. Van Helmont 
(born 1577) made play with the areheus and its 
relations with fermentation. Sylvius followed with 
Vital spirits that were prepared in the brain by a 
process of distillation, and used chemistry as the key 
to all problems. He ascribed most illnesses to acids 
and his ideas may survive in popular beliefs of to-day. 
Sprengel, the medical historian, writes: “* Thus the 
most noble of all the arts became the prey of the 
imagination of the chemists.” ? Miss Smith showed 
how Stahl, after Harvey's discovery of the circulation 
of the blood, used the facts to give a mechanistie turn 
to his animism. “The mind adopts and maintains as 
its fundamental disposition that particular disposition 
which the movement of the humours through channels 
of a definite type has given to the pulse or circulation.” 
The sanguine temperament was due to fluid blood 
flowing easily through channels broad and wide, 
resulting in harmoniously operating processes through- 
out the body. 

Stahl has satisfied his craving, and lest we may think 
his modes of thought differ from those of our age 
we can find a parallel in 1908. 

‘*We know what a delicate structure the brain is, and if 
there be an anwmia, or a flushing (such as we can very often 
see for ourselves in the vessels of the skin) of the whole or 
part of the brain—for instance, one hemisphere or one or 
other of the ideomotor areas—what is more likely than that 
paresis of the corresponding limbs should result .. This, 
in brief, is my view of the pathology of many hysterical 
disorders.”’ 
Stahl was a shrewd observer, and so was this writer ; 
each used for the same end the physiological knowledge 
of his day, and two centuries have made no difference 
in their modes of thought, nor in the results of their 
thinking. 


Conveyance of Irritability by Nerves. 

In opposition to Stahl’s theories came the mechano- 
dynamie views of Hoffman, who translated the 
anima into an ethereal fluid, secreted principally 
by the brain, which draws it from the blood and 
distributes it by means of the nerves. This paved 
the way for the application of the physiology of 


Haller, who discovered the funetion of nerve in 
conveying irritability to muscle. According to 


Sprengel, the medical historian, he built up in terms of 
irritability his own theory of temperaments; thus 
‘a feeble irritability, joined to an energetie fibre, 
constitutes the sanguine temperament.” > My view 
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is that Haller’s theory of temperaments, to which }¢ 
devoted 26 lines in a total of 566 pages, was a by 
product to whieh he attached littl value. He 
believed in the existence of a nervous fluid, a substance 
that passed along the actual nerves, and a 
theory now sprang up by which “all the phenomena 
of life, especially the movements of the solids and 
the mixture of the humours are the results of the 
influence of the nervous force . . . all the diseases that 
appear to have as a cause an alteration of the humours 
depend upon the affection of the nervous system.” * 
The nervous fluid, originally supposed to pass alony 
the tubular nerves, has now become a nervous force 
difficult to distinguish from the old) vital spirits. 
Schaeffer (1782), says Sprengel, “rendered great 
services to the nervous theory.’ Tle demonstrated 
that even in the maladies called local the nervous 
force exercises a powerful influence ; that, for example, 
cancerous uleers and chronie cutaneous eruptions 
depend evidently upon feebleness.” 

What development from Haller’s discovery 
that nerve conveys irritability to muscle! Sprengel. 
writing in 1800, ends his chapter on Haller with more 
than a note of triumph. 


nervous 


“The vivid light that the theory of excitation has for 
more than 20 years thrown upon dogmatic medicine has 
at last shown that all efforts made before then to explain 


the nature of organised beings were lacking in unity and 
went beyond the limits of our understanding. ... Whilst 


all useless research upon the nature of the vital force has 
been avoided, there has been demonstrated in the most 
satisfying way the difference that exists between chemical 
or mechanical effects and the organic operations of the 
body. ... It was reserved for the period in which we live 
to put an end to our uncertainties, to refute all the theories 
of the atomists, and to establish pure dynamics upon founda- 
tions for ever unshakable.”’ * 

He goes on to tilt at the still opposing theory of 
chemical materialism, and then into a discussion of 
materialism and the immortality of the soul, in which 
he quotes Voltaire, David Hume, Kant, and Priestley 
Some serious matter beyond my understanding is 
involved in the advocacy of nervous foree versus 
vital force. I cannot identify the nigger in the wood- 
pile. 

Sprengel gives, as part of the development of the 
theory of irritability, the views of Cullen, an Edinburgh 
physician who edited the translation of Hallers 
* First Lines,” and he leaves us in no doubt as to the 
influence of Haller. The late Sir Clifford Allbutt 
was as emphatie about the neglect of Haller, specifically 
blaming Cullen and suggesting that all he knew about 
Haller was at secondhand. This contradiction can 
be understood. Cullen and his contemporaries used 
Haller’s discovery as van Helmont, Sylvius, Stahl, and 
Hoffman used the discoveries of their day—to satisfy 
the eternal craving by yet another hypothesis; to 
Sprengel this was a magnificent feat, to Allbutt it 
bore no relation to science. He writes: 

* Into Cullen's other works some of the Hallerian teaching 
seems to have found its way, perchance by the eclectic 
Gaubius, but of the method and spirit of the great man we 
find little’... ‘‘for the hearer of Cullen’s physiological 
lectures Haller might never have existed ’’... °° this hollow- 
ness makes the medical writers of the latter half of the 
last [18th] century and the beginning of this seem farther 
from us than Galen himself, in whom, as F. J. Payne rightly 
insisted, the true spirit of experimental science was awake.”’ 


Whilst admitting all this is justified, we may differ 
from Clifford Allbutt and maintain that Haller was 
not neglected, but shamefully misused. 

Sprengelian enthusiasm crops up in a survey of 
medicine up to date by Seelig in 1925 :— 

‘These studies substituted for the old 


principle of the * pneuma,’ for the * Archzus ’ 
for the * vital spirits ’ of Sylvius, for the * anima 


Hippocratic 
of Paracelsus, 
Stahl, 
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for all these vague meaningless things these studies 
Haller substituted the simple principle of irritability, a 
force now recognised and experimentally demonstrable in 
all living tissue We may well picture to ourselves the 
significance of the enunciation and proof of such a far- 
reaching fact. How many of us might covet the glory of 
accomplishing as much as this, even after a long life of 
labour,”’ 


The Weltanschauung of 1800 is remote from us, 
but 1925 is near enough for us to inspect the wood- 
pile. Seelig’s survey contains no reference to medical 
psychology—not even a thrust at Freud. The nigger 
emerges as the belief that nerve irritability made 
psychology unnecessary. 


Now for Haller himself. His account of the 
physiology of nerve and muscle is as modest as it is 


logical, and he to attach 
importance than to his other work. 
on Conception, we read : 


seems to it no greater 


In the chapter 


“Thus much concerning the materials : but we 
concerning the formation. We readily reject 
such causes as a fortuitous concourse of atoms. the blind 
attractions between the particles of the nutritious juices, 
and the strength of ferments, inconscious of the reasons 
why they operate : the soul is certainly an architect unequal 
to the task of producing such a beautiful fabric: as for 
internal models, of which I never could conceive one clear 
idea in my mind, we shall refer them to those hypotheses 
which the desire of explaining those things. of which we 
are unwillingly ignorant, has given rise to.” 7 


are at a 


loss 


He recognises the eraving and shuns it. 


Neuroses. 

Let take up the thread again with Cullen. 
He ascribed to the brain a motive force upon which the 
strength of the body depends and from which, by its 
relation to the density and elasticity of the nervous 
fluid, results the temperament.? About 1780 he 
introduced a word whose subsequent history needs 
attention, and wrote : “1 propose to comprehend under 
the title of neuroses all those preternatural affections 
of sense or motion which are without pyrexia, as a 
part of the primary disease.” * Among his neuroses 
were (I quote from Clifford Allbutt) apoplexy and palsy, 
syncope, dyspepsia, hypochondriasis, tetanus, epilepsy, 
chorea, palpitation, dyspnoea, asthma, whooping- 
cough, pyrosis, colic, cholera, diarrhoea, diabetes, 
hysteria, hydrophobia. The Oxford English 
Dictionary gives later uses in the first half of the 
nineteenth century: lead Was 
and (1843) “the diseases of funetion 
neuroses, haemorrhages and dropsies.”” 

In 1874 Maudsley broke new ground in speaking 
of “Insanity, epilepsy and some allied neuroses 
he equated neurosis with the insane 
temperament, defining it as “a defective or unstable 
condition of nerve element, which is characterised by 
the disposition to sudden, singular and = impulsive 
caprices of thought. feeling. and conduct.” Is 
this a physiological observation, has it enough practical 
utility to give it value. or is it another result of the 
eternal craving?) Let us satisfy our own craving by 
seeking a reason why Maudsley made this excursion 
into the jungle of pseudo-neurology. 


us 


colie a neurosis, 


embrace the 


spasmodica 


In the early seventies Huxley and Romanes, in 
setting the affairs of the world upon a mechanistic 
basis, seem to have wandered into metaphysics. 
Here is a_-brain; here are mental processes ; what 
is the connexion ?) We are all metaphysicians enough 
to be compelled to believe that every mental 
activity is related to a neural activity, and Huxley 
gave to the former the name of psychosis, to the 
latter the name of neurosis. I shrink from this 
subject, for when I read that neurosis in the psycho- 


logical sense signifies “*a change in the nerve-cells 
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of the brain prior to and resulting in psychic activity, * 
the attempt to think what that means makes me know 
what it to feel like one of Janet’s obsessional 
ruminators; but the Oxford Dictionary supports 
this definition with quotations from Huxley. 

We must remember that this was a time of conflict, 
a time when Huxley carried on a public controversy 
with Gladstone about the authenticity of the story of 
the Gadarene swine. In such a conflict the ranks 
must close up. and perhaps the dominance of neurosis 
over psychosis had a significance now lost to us, for 
the field of theological controversy has out-of-the- 
way corners. My remembrance of the echoes of that 


Is 


conflict: suggests that to admit the psyehe could 
dominate the neuron might have been feared as 


tending to a final surrender and the acceptance of the 
story of the swine. We can only suspect the nigger 
in the wood-pile. 

We conclude that Maudsley was influenced 
by the philosophical tendency of the period when he 
gave us this new use of an old word. But his new 
use had a short reign. Neurosis now means anything 
the speaker likes, except insanity. When and how 
this change took place I do not know, but the processes 
that were once, as it were, the two sides of a shield 
are now widely separated in their clinical meanings. 
A man who is irrationally afraid to walk across a field, 
and acts accordingly, suffers from a neurosis, as does 
a man with mucous colitis, or an irritable heart ; 
a man who irrationally believes that people are 
persecuting him, and acts accordingly, suffers from a 
psychosis-—not a neurosis. It is all so very confusing. 
Huxley was once an examiner, and whoever is tempted 
to use the word clinically should imagine himself a 
candidate asked by that vigorous controversialist 
* What is a neurosis; how would you diagnose and 
treat it?” 

This episode ends with that final triumph of the 
nineteenth century, the word neurotic an embodi- 
ment of pseudo-physiology, unsound metaphysics. 
and moral condemnation. It often indicates that. 
since the patient's sVinptoms do not accord with 
our hypotheses, he is not really ill but only thinks he is. 


may 


The Nervous Temperament. 

A “nervous temperament needs mention. Galen 
taught nothing about it, but in 1805 Cabanis remedied 
the ignorance of two millennia by discovering that 
there are people with whom the nervous system 


predominates over the muscular. There must be 
differences of temperament according to the 


dominance of one or the other, so he devised a nervous 
and a muscular. The muscular disappeared, but 
the nervous is still popular enough to justify a brochure 
by Dr. Smith and myself in which we describe our 
efforts to identify it.!° 

It must not be thought that all this was unopposed. 
Sprengel’s contempt for the chemists showed the 
existence of opposition, and the following from the 
preface to a book by Robert Whytt illustrates a 
defensive attitude not unfamiliar : 

“The disorders which are the subject of the following 
observations, have been treated by authors under the names 
of tlatulent, spasmodic, hypochondriac, or hysteric. Of late, 
they have also got the name nervous which appellation 
having been commonly given to many symptoms seemingly 
different, and very obscure in nature, has often made it to be 
said that physicians have bestowed the character of nervous 
on all those disorders whose nature and causes they 
jgnorant of. 


were 
{We can almost hear the voice of Dr. Johnson |, 

* If it should be said that to account for diseases from the 
sensibility or sympathy of the nerves, while we know not 
wherein these powers consist, is no better than referring 
them to a facultas incognita, or to the hypothetical motions 
or counter motions of the animal spirits, I shall only answer 


: 
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that although we cannot explain why grief or joy should, 
by means of the nerves, excite a greater motion than usual 
in the vessels of the lacrymal glands, yet it is leading us to 
the truth and advancing one step farther in our knowledge, 
to show that the increased secretion of tears, occasioned 
by those passions of the mind, proceeds from this cause, 
and not from any compression of the lacrymal glands or their 
ducts, by the neighbouring muscles, as has been commonly 
supposed. And to ascend from small things to great, 
although Sir Isaac Newton did not pretend to explain the 
cause of gravity, yet he made no small improvement in 
physical astronomy when from this principle alone he 
accounted for the various motions of the planets, and 
banished the imaginary vortices of Descartes, which had 
been contrived, but unsuccessfully, to explain the phenomena 
of the solar system.” 


Functional Nervous Disorder. 

In the early part of the nineteenth century the 
substitution of nervous force for earlier prime movers 
was unchallenged. Ideas, however, must have become 
complicated, for in 1868 Beard’s popularisation of 
neurasthenia was hailed as bringing order out of 
chaos. Beard’s view (I quote from Savill) was that 
the primary factor is over-civilisation, which disturbs 
the balance between nerve waste and repair, and 
results in a weakened and unstable nerve force. 
This, however, is almost the last appearance of the 
old favourite, and it gave place to a weakened or 
exhausted nervous system. This survives alongside 
the newer conception of ** functional nervous disorder,” 
which draws upon our increased knowledge of 
anatomical detail to make a last defence against 
anything savouring of the heresy of animism. 

Yet a sound physiology has existed side by side 
with these perseverations, and in 1811 Bell wrote 
an account of the central nervous system that rested 
entirely upon observation and rigid deduction, with 
no reference to nerve force or other speculative 
salve for our ignorance. He wrote :— 

‘‘ The operations of the senses in rousing the faculties of 
the mind, and the exercise of the mind over the moving parts 
of the body, is through the brain and nerves.”’ '? 

Such is the attitude of modern physiology, which is 
content to regard mind as a useful abstraction and 
leave it at that. The old craving is, however, still 
at work, and in a film shown in this country, and 
recording the experiments of Pavlov, the last picture 
gave us the news that “‘ Man’s behaviour is but a 
series of conditioned reflexes.” Dr. Smith has 
drawn attention to the modern Count Foseco who 
wrote, concerning endocrines :— 

‘These glandular predominances are determining factors 
in the personality, creating genius and dullard, weakling 
and giant, Oavalier and Puritan. All human traits can be 
analysed in terms of these because they are expressed by 
them.”’ 

I absolve my physiological friends from any share 
in these attempts to pour the products of a recent 
harvest into a very ancient bottle. 


Minor Psychoses. 

The theory of “nervous disorder” is a parasitic 
growth upon scientific medicine ; hopes that it may 
at some future time find morelegitimate connexion are a 
hindrance when we treat them as present realities and, 
like Sabinus and his sect, invent improbable explana- 
tions of things that do not happen.'* The theory has 
become limited to a narrower sphere since the days of 
Cullen, but within that sphere we still give validity 
to speculative pathology. The acrimonious con- 
troversy in which Herbert Page, a sound animistic 
surgeon, proved, in opposition to Erichsen, that 
“railway spine” did not depend upon obscure lesions 
of the cord but was a reaction of the man as a whole, 
took place in the eighties. When the Great War 
produced a record crop of minor psychoses, there 


sprang up the theory of shell-shock, and men with 
hysterical conditions received wound stripes for 
physical injury. We read about tiny hemorrhages 
into the brain, of synapses separated by the force of 
high explosives, of the effect of gases upon the blood 
and the nerves. Our friends the enemy produced the 
same theories. Then, as Ferenezi wrote, “silence 
fell upon the mechanistic camp.” In order that the 
war might continue, the phrase shell-shock was 
prohibited, and theories about it were buried with as 
little fuss as possible. After the war Herbert Page, 
then an old man, wrote to me a pathetic letter, 
in which he said that all the symptoms of shell- 
shock would be found in his book on “ Railway 
Injuries,’ but that the lesson he had tried to teach 
had been forgotten. Railway spine survives as 
traumatic neurasthenia, and we read medical evidence 
that nerves are shattered as the result of an accident 
that produced little or no demonstrable trauma. 

Glenard’s speculations on enteroptosis as the cause 
of neurasthenia led to pexies innumerable. At one 
stage it was laid down that no neurasthenic patient 
should be told he had a movable kidney; he was 
supplied instead with X ray films with arrows on them 
showing where his colon and stomach had slipped to 
Only recently has it been announced that virginal 
visceroptosis should not be operated upon. The 
occupational neuroses—nystagmus, cramps, and such 
like—are supposed to produce nervous symptoms ; 
which is as if the spots produced the typhoid. It is 
amusing to read of the epidemic of night-blindness 
in the Continental armies, to which there are some 
40 references in the literature, which had cardiac 
irritability among its many causes. It is not amusing 
to find night-blindness competing with cardiac 
instability as a cause of disablement in miners’ 
nystagmus, which costs us over £650,000 per annum 
in compensation. 

My statistical friends do sums about the incidence 
of sickness under the Insurance Act. You might not 
think that has any relation to nerve irritability, but 
here is the sickness experience of printers: “ In 
long-period illness the diseases grouped under the 
nervous system are the most consistently important. 
They produce throughout insured life between 30 and 
40 per cent. of all the days of disablement and approxi- 
mately a quarter of all the claims.’ Turning to 
the specification of ‘‘ Diseases of the Nervous System ” 
we find : thrombosis, embolism, insanity, neurasthenia, 
hysteria, neuritis, epilepsy, neuralgia, nervous debility, 
vertigo, myelitis, insomnia, chorea, faints, paralyses, 
tabes, cerebral hemorrhage.'® 

Having brought the story up to the present day. 
I hope I have carried out a part of the task I began 
with—to trace the history that lies behind some 
modern differences of attitude. [have. however, omitted 
half the task as being beyond my powers. Some 
may regard as entirely new the modern observations 
and theories upon which we, as medical psychologists, 
are in general agreement ; some may see a continuity 
of descent through earlier lines of thought, and the 
continuity of the conflict of attitudes makes me incline 
to the latter view. But the inquirer will meet at 
every period an emotional emphasis upon differences 
of theory, for which the contending parties offer 
no explanation and that may depend upon the spirit 
of the period as well as upon the fundamental tendency 
of mankind to externalise his inner conflicts and 
difficulties. It is this tendency, you will agree, 
that makes the public cling so strenuously to the belief 
in mechanical forces as responsible for psychological 
troubles. 

(References at foot of next page.) 
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WHEN it was recognised that more than 90 per cent. 
of the cases of pneumonia were due to infection by 
the pneumococcus it was hoped that a specific anti- 
serum might help in the treatment of the disease, but 
until recently the available sera have proved of little 
value. 


Extensive investigations have thrown light upon 
the subject. Researches carried out in South Africa 
and in New York showed that there are several 
distinct serological types of pneumococci, and that 
antisera agglutinate their homologous strains and 
protect susceptible animals against infection by them. 
Three specific groups of pneumococci are recognised, 
Types I., II., and III. Strains which do not fall into 
these divisions are classed together in a hetero- 
geneous group IV. or ‘“x.’’ Cooper and others have 
now shown that group “x” may be subdivided into 
a large number of specific types. To date some 
22 different serological strains have been recognised. 

Types I. and II. are responsible for 50-75 per cent. 
of the cases of pneumonia, but the exact proportion 
varies in different places at the same time, and at 
different seasons in the same place. Type III. is the 
least common but the most virulent; group ; 
is more common and less virulent than III.; the 
virulence of I. is about the same as “x,” while that 
of II. is intermediate between these and III. 

The first requisite in the treatment of pneumonia 
by antiserum is the detection of the type of pneu- 
mococeus active in the particular case; the second 
is the supply of the corresponding antiserum, for it 


* The expenses of this mass test of Felton’s serum have been 
borne by a grant from the Scottish Branch of the Britixh Red 
Cross Society to the Royal Infirmary for the purposes of this 
investigation. 
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is useless to administer an antiserum which does not 
correspond to the active organism. At present 
effective antisera are only available for Types I. 
and II. pneumonias, but these infections constitute 
more than half the cases. The serum is antibacterial, 
not antitoxie—the pneumococcus has no demonstrable 
exo- or endo-toxin—and its function is to supply 
opsonins, agglutinins, precipitins, &e., which hasten the 
phagocytosis and destruction of the pneumococcus. It 
does not cause quicker resolution of the pathological 
lesions in the lungs, prevent death from cardiac failure 
or anox#mia, neutralise non-specific poisons in the 
blood, or obviate the necessity for surgical interference 
in empyema. 

The detection of the-infecting type is a task which 
necessitates the loss of valuable time, typing from 
the sputum requiring nearly 24 hours, and from 
blood orlung cultures even longer. This is unfortunate, 
for the success of serum treatment is well known 
to depend upon early administration. Our practice, 
in consequence, has been to institute serum treatment 
as soon as the clinical diagnosis is made in every case 
of pneumonia, and to continue until the patient is 
better or we know that the type of organism is other 
than I. or II. 

The series now recorded is too small for any definite 
conclusion as to the value of serum treatment in 
pneumonia to be reached, but in view of the importance 
of the subject we present our present figures for the 
consideration of the profession. Our results are 
gratifying in so far as they suggest that the use of 
serum has lessened, to an appreciable amount, the 
mortality of the disease in our practice, but too much 
must not be expected from serum treatment. Death, 
in pneumonia, may result from many causes, cardiac 
and respiratory failure, intoxications other than 
pneumococcal, or complications, side-issues of the 
infection, or the result of associated infections, or 
antecedent visceral disease. Against these the serum 
has no direct response. 

We are indebted to the kindness of Dr. J. G. M. Bullowa, 
clinical professor of medicine in the University of New 
York, for our supply of Felton’s serum, manufactured by 
the Lederle Antitoxin Laboratories; to the managers of 
the Royal Infirmary, and Dr. A. S. M. Macgregor and 
Dr. W. G. Clark, for their cordial codperation in our work ; 
and to the Scottish Branch of the British Red Cross Society 
for the financial arrangements. To all of these we offer our 
sincere thanks. We must also offer our thanks, for their 
personal assistance, to J. G. M. Bullowa, Isobel Brown, 
G. Cooper, L. D. Felton, Ian Grant, F. Griffith, J. S. Haldane, 


D. Ross, and Geoffrey Fleming ; and to our wards Sisters, 
I. N. Prentice and E. Esplin. 


Causes of Death in Pneumonia. 


In pneumonia death may result from cardiac 
failure, anoxemia, intoxications, or complications. 


CARDIAC FAILURE. 

The exact causes of cardiac failure are not yet 
accurately appreciated. It is true that granular, 
fatty, and hyaline changes are usually found post 
mortem in the myocardium, and that inflammatory 
changes are common. It is recognised that addi- 
tional strain is thrown upon the right heart by the 
consolidation in the lungs, and that the blood pressure 
falls, sometimes to an extraordinary degree, during 
the course of the disease, but it is not clear how much 
of the circulatory difficulties are due to failure of the 
vis a tergo, and how much to disturbances in the 
peripheral circulation, from vaso-motor paresin. 
Both factors must be borne in mind. In any case 


it is essential to lessen the strain upon the heart from 
the commencement of the illness. 

The chief indications are rest in bed and full 
Sleep is required, and there must be no 


nursing. 
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hesitation in securing it, if necessary, by the help of 
sedatives, of which we have found morphia given 
hypodermically the most helpful. It is true that its 
administration has been shown to lessen the respira- 
tory rate to a slight extent (5 per cent.), and in con- 
sequence the oxygenation of the arterial blood, but 
this contra-indication is of less moment than the 
absence of rest and sleep, and can be remedied by 
the measures suggested for the treatment of anoxemia. 
The occurrence of pleural pain is an additional 
indication. 

Food, too, is essential and must be fluid. Diluted 
milk forms the staple, and readily digested carbo- 
hydrate (Horlick, Benger, &c.) can be added, or sugar 
in weak tea or coffee. Any distension of the abdomen 
must be remedied by alteration of the diet, and the 
use of rectal tube, enemata, and pituitrin. 

Stimulants are generally required at some stage of 
the illness. Alcohol is said to be inert as a cardiac 
stimulant, but its effects in dilating the superficial 
vessels of the body and so increasing the heat loss, 
depressing the higher cerebral centres and so tending 
to ensure rest, and as a food which needs no digestion, 
are often useful. It should always be given to 
alcoholics. If the pulse lessens in rate and increases 
in value, if cold extremities tend to warm, if restless- 
ness and delirium decrease, and the tongue becomes 
more moist, its administration is proving helpful 
(Murchison). The digitalis group are useful in 
moderate doses, and can be aided by caffeine and 
theobromine. Pituitrin should be exhibited if there 
are any suggestions of vaso-motor failure. 


ANOX-EMIA. 

The appearance of cyanosis is a clear indication 
of the presence of anoxwmia which occurs, to some 
extent, in every case of pneumonia. It is due to the 
lessened pulmonary area, the passage of blood through 
unaerated pulmonary capillaries, the lessened dif- 
fusion of gases from exudate in the pulmonary 
alveoli, and the shallow breathing which charac- 
terises pneumonia. It may be augmented in special 
cases by the existence of other pulmonary troubles 
such as bronchitis and pleural effu) n. It has been 
shown by arterial puncture that anoxiemia may be 
extreme, the oxygen saturation being reduced to 60, 
50, 40 per cent., or even lower, and that the adminis- 
tration of oxygen remedies the fault quickly and 
successfully. We have all seen such treatment 
remove, or at any rate lessen, cyanosis. 

If the administration of oxygen remedies anoramia, 
anoremia should not be permitted to arise. In the 
past oxygen administration has been offered too late. 
Oxygen should be given in suitable amount con- 
tinuously throughout the illness. 

We have not had the opportunity of using an 
oxygen chamber. With it a concentration of 40-50 per 
cent. is used, generally the lower figure, with bene- 
ficial results. A concentration of 60 per cent. is 
deemed unsafe, but 40 per cent. has no ill-effeet upon 
healthy persons sleeping under its influence. We have 
had to use other methods, Haldane’s mask if possible, 
or the nasal tube. If these prove impracticable from 
delirium, &¢c., we exhibit oxygen freely through a 
funnel suspended above the patient’s mouth. In conse- 
quence in this series cyanosis has rarely been severe. 


THE INTOXICATIONS. 


The intoxications of pneumonia are only in part 
due to the specific poisons of the pneumococcus, for 
it seems clear that anoxwemia and autolysis of the 
pulmonary lesions must interfere with normal meta- 
bolism. The prompt removal of these abnormal 
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products is indicated and can be facilitated by 
increased elimination through the bowel, the skin, 
and the kidneys. The first indication is the supply 
of sufficient fluid which may be given with the milk 
or separately as lemonade, soda water, &c. We have, 
too, regularly administered potassium citrate (80-160 
grains per diem) and liquor ammonii acetatis (4-8 
drachms). The ammonia increases the formation of 
urea which acts as a diuretic, while the potassium 
salt also augments the urinary output, and, in addi- 
tion, tends to increase the available alkali of the 
blood (Cushny). 

It is impossible in this paper to discuss in full the 
vexed question of the acid-base balance in pneu- 
monia. It has been known for long that in pneu- 
monia there is as a rule a diminution of the CO, 
content of the arterial and the venous blood, though 
there is no appreciable lessening of the CO,-com- 
bining powers of the blood. Various observers, using 
electrometric methods or indirect methods of measur- 
ing the pH of the blood, have concluded that it lies 
either within the somewhat discrepant range of 
normality or is definitely shifted towards the alkaline 
side. On the other hand, it has been repeatedly 
shown that the urine during the febrile stage of the 
disease is definitely acid, from an increased exeretion 
of organic acids and acid salts. The ammonia out- 
put, too, is also increased. 

In this series, in which alkalis were being exhibited, the 
reaction of the urine was noted accurately in 34 patients 
who recovered from the illness. The urine was alkaline 
to litmus before the termination of the fever in { cases ; 
on the day of termination of the fever in 6 cases ; on the first 
day afterwards in 6 cases; on the second day in 4 cases ; 
on the third day in 4 cases; and subsequently in 5 cases, 
In 4 fatal cases the urine was alkaline before death. 


On the available evidence we are inclined to trust 
the physiological evidence of the kidneys, which are 
clearly compensating an increased acidity of the 
tissues, rather than the evidence of the chemical 
examination of the blood. We continue the adminis- 
tration of the above-mentioned drugs for several days 
after the cessation of the fever, as it is known that 
the increased nitrogen output continues for several 
days after the fever has passed. 


The Pneumococcal Intoxication. 


On the admission of a patient blood is at once 
taken for culture and, immediately afterwards, a 
dose of 10,000 units of Types I. and Il. serum is 
given intravenously. As a rule we have given a 
similar dose every eight hours until the fever fell 
below 102°, but we have not adhered strictly to the 
rule, giving more or less frequent doses according to 
the general condition of the patient rather than to 
the height of the fever. The signs of toxamia, 
delirium, exhaustion, incontinence, Xc., are more 
dependable criteria. In all we have given 348 doses 
to 58 patients, an average of 6, the extremes being 
26 and 1. 

We have not followed the bacteriological evidence 


as to type strictly, for we have found that the first, 


examination of the sputum is not necessarily correct, 
presumably from contamination by bacteria derived 
from the mouth where, as is well known, pneumo- 
cocci, most frequently group “x,” are often present 
in healthy individuals. In one early case, which 
ultimately proved fatal, we unfortunately ceased 
administration of the serum on the sputum report of 
a group “x” infection, until the results of the blood 
culture proved that the infection was Type II. Cul- 
tures from the blood or lung are more likely to be 
accurate. Latterly we have continued the use of 
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serum in every case until satisfied by repeated exami- 
nations that the infection was not Type I. or IT. 

In 4 cases the sputum report was group ‘‘ x,”’ while blood 
culture showed Type I. in 2 cases,and Type II. in 2 cases. 
In 3 cases with negative blood cultures the first sputum 
reports were group * x,’’ subsequent examinations showing 
Type I. in 1 case, and Type IT. in 2 cases, 

The administration of large doses of serum, intra- 
venously, necessarily entails the risk of anaphylaxis, 
but the Felton serum is manufactured in such a way 
as to minimise this risk. It is derived from the 
serum protein of immunised horses by precipitation 
of the globulin antibody-carrying fraction in a large 
bulk of distilled water, the precipitate being redis- 
solved in coneentrated solution so that the thera- 
peutic dose measures about 10 ¢.cem. A conjunctival 
test of sensitivity is made before the first injection. 

In this series anaphylactic phenomena occurred in 
six cases. Immediate reactions occurred in two cases, 
succeeding the administration of the first dose. The 
patients became very short of breath and cyanosed, 
and the pulse failed, but these symptoms rapidly 
disappeared on the exhibition of adrenalin and 
atropine. In one case a second dose produced a 
similar but less severe reaction; the other patient 
did not require a second dose. In two cases urticarial 
eruptions were noticed a few hours after the first 
dose of serum. Late reactions occurred in two cases. 
In one patient who had had ten doses pyrexia, accom- 
panied by arthritis, ensued on the twelfth day of 
illness and persisted for seven days. In the other 
case pyrexia, accompanied by inguinal adenitis, 
occurred on the fourteenth day of illness and_per- 
sisted for eight days. This patient had had 11 doses, 
all given through the veins of the arms. Neither 
patient was acutely ill. 


Discussion. 

During the period of this investigation 60 cases 
of pneumonia were admitted into the wards. Of 
these, three patients were not given serum, for various 
reasons ; they all made a good recovery. The other 
57 patients were given serum. To these we have 
added another admitted in December, 1929, 
who received serum which had been presented to us 
by Dr. Bullowa. Of this series of 58 cases one patient 
(Type ILL.) died within 24 hours of admission. The 
others survived for at least 48 hours. 

This series of cases is too small for any accurate 
conclusion as to the value of the treatment to be 
reached. We have no definite standard for com- 


Case, 


parison, but we show the results in an untyped series. 


treated by us in the same wards during the last 
20 years. 

It is well known that the mortality of pneumonia 
varies considerably from vear to year according to 


1.— Mortality per cent. in Pneumonia not 
Treated with Serum. 
Ferguson 
7 Osler, Cecil Cok Bullowa, and Lovell. 
Trt I. 24° 310 26 
1. 37°7 20 
Group x 99-9 ts 12°8 246 


the character of the epidemic ; and varies, too, with 
the age and sex and constitution of the patients. 


In our old series the males numbered 73-3 per cent., | 


in the new series 65-5 per cent. In the old series the 
patients under 40 years of age numbered 76-2 per 


cent., ln the new series 75-8 per cent. 


The patients were not a picked group. Four 
showed a positive Wassermann reaction; one had 
aortic valvular disease, and one fibrillating auricles ; 
one suffered from phthisis; two had chronic otitis 
media; one had rheumatoid arthritis; three were 
clearly chronic drunks. The virulence of the disease 
was at least of average severity. The fever lasted 
for eight days or more in 11 cases, and touched or 
exceeded 103° F. in 23 cases. The pulse-rate touched 
or exceeded 120 in 27 cases. The respirations num- 
bered 40 or more in 33 cases. The blood pressure 
fell below 100 mm. Hg in 13 eases. 

There is great difference in the mortality of the 
various types of pneumonia as shown by different 


observers in Table I. 


Our own results are given in Table IT. 


II. 


UNTYPED SERIES, 1996-29, omitting 


TYPED SERIEs, 1930, 
the war years, 1916-17-18 = 


i Treated with serum. 


Age. Male. Died. Female. Died. Male. Died. Female* 
0-09 77 4 45 3 - 
19-19 151 4 55 8 
20-29 155 16 43 5 13° 1 
99 22 28 7 8 
10-49 60 27 29 3 % 
0-59 49 28 14 2 1 - 
60-69 $5 20 6 2 1 -~ 2 
70-79 7 6 3 1 
633 27 223 31 38 6 20 
* No deaths. 
MORTALITY. 
Without serum. With serum. 
Cases. Deaths. Cases. Deaths. °% 
All cages 158 (18°46) 6 (10°3) 
Males 127 (20°06) 6 (15°7) 


The reduction in the mortality is thus considerable. 

The incidence of the different types of pneumo- 
cocci in a series of cases in Glasgow during the year 
1930 is shown in Table ITT. 


Serum treated 


Total series. series onlr. 


200 


Felton’s serum is only active against Types I. 
and Il. infections; it has no therapeutic value in 
Type III. and group “x” infections. Of the 15 
Type I. infections 1 patient died ; of the 26 Type II. 
2 patients; of the Type III. the only case; of the 
13 group “x” infections 2 patients. Grouping the 
Type I. and II. infections together and contrasting 
the results in the other groups the figures are :— 
Types I. and IJ. 41 cases .. 


3 deaths .. mortality 7°3 per cent 
Othertypes .. 14 


We have not, as yet, any records of Type I. and II. 
infections treated in this country without the aid of 
Felton’s serum, save those of Ferguson and Lovell, 
but the contrast between the gross mortality in our 
old and our new series, and the considerable dif- 
ference between the mortality of the Types L. and IT 
cases, and the others (upon which this serum has no 
effect) in our new series, are sufliciently suggestive 
of the value of Dr. Felton’s addition 
peutic armamentarium. 


to our thera- 


The difference in the mortality of pneumonia in America 
and at home requires investigation. Dr. Bullowa suggests 
that our patients come under treatment at an earlier stage 
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of the disease than is the case in New York. In this series 
the serum treatment of Types I. and II. infection was 
commenced, so far as we can ascertain, within 48 hours 
of the onset of the illness in 16 cases; within 72 hours in 
7 cases; within 96 hours in 10 cases; within 120 hours in 
6 cases ; within 144 hours in 2 cases. Two of the Types I. 
and II. patients who died received serum within 48 hours 
of the onset and one within 72 hours. 
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A REPORT ON LOBAR PNEUMONIA : 


TREATMENT BY CONCENTRATED ANTISERUM 
BY THE PHYSICIANS TO THE ROYAL 
INFIRMARY, EDINBURGH. 


IN the latter part of 1929 a quantity of concentrated 
antipneumococcus serum was made available by the 
Medical Research Council for clinical trial in the 
Royal Infirmary. 

In order to show that a remedy is of benefit in the 
treatment of lobar pneumonia, it would be necessary 
to demonstrate that it is capable of (a) reducing the 
case-mortality ; (b) modifying the course of the 
disease ; or (c) lessening the severity of the illness. 
For various reasons the matter is not as simple as it 
would appear at first sight. Effects on the case- 
mortality present special difficulty, since the death-rate 
in pneumonia may vary within wide limits not only 
in different places, but also in the same institution 
from year to year under apparently identical 
conditions. Deductions from small series of figures are 
always unsafe, and especially in such a subject as 
pneumonia, where the course of the disease is 
influenced by so many factors, such as the age of the 
patient, his previous health, habits, &c. The severity 
of the illness cannot be readily measured,' and experi- 
ence shows that even those patients apparently 
extremely ill may recover without specific treatment. 


Scheme of the Investigation. 


At the outset of the investigation it was decided 
to give serum treatment without distinction to every 
alternate case of lobar pneumonia admitted to each 
of the eight medical charges in the Royal Infirmary. 
The remaining cases were to be treated in the usual 
way and were to serve as controls. This plan was 
carried out for about two and a half months and 
the cases belonging to this period are designated by 
the letter B. (before) in Table I. Later, owing to the 
small quantity of serum available, instructions were 
issued to choose the more seriously ill patients for 
treatment with the antiserum. The later cases are 
indicated by the letter A. (after). As has been 
pointed out, the subjects in the earlier period (B.) 
were quite unselected, so the serum and control 
cases are strictly comparable. In the second period 
the serum groups contain a larger proportion of the 
‘more seriously ill. The non-serum controls in this 
group (A.) include the less severe cases. Certain 
patients who were practically moribund when admitted 
to hospital were not given serum and are shown 
primarily amongst the controls. 

In order that the serum cases and the controls 
should satisfy statistical requirements, the two groups 
should be of approximately equal size and as nearly 
similar as possible in such matters as the age of the 
patients (see Table III.), their physical state, the day 
on which they were admitted to hospital (Table IV.), 
&e. Owing to the selection of more severe cases for 
serum treatment during the second period, the non- 
serum cases in this group are not strictly comparable. 
The results obtained in the two periods (B. and A.) are 
g0 similar, however, that it would seem justifiable to 
group them together for purposes of analysis. This, 
of course, would tend to operate to the disadvantage 
of the serum results. 

The concentrated antipneumococcal serum em- 
ployed was that of Felton prepared by Messrs. Lederle, 
of New York. It was active only against organisms 
of Types I. and II., and contained 10,000 units in 
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TABLE I, 
Day of crisis 
Group poset °F Deaths. Age at death and remarks. Totals. 
3 4 ) 6 7 s 
s (15) 1 1 = 12 \ 
SB. 2 |2(15)) 1 1 4 27, 61, D. 62, 64, A. 29 
1(11) — 13) 1 — 1 60, 5 ‘ 
s. I. B 1 1 2 ‘ 36, 38, A. 49, 52, K. | 
| 1, 5 
1 2(63)| 6 34, N-52,M. 57,M. 60, M. 62,M. 76. 10 
“LA — 1 2 1 2 4 24 B. 51, 54, U. 64, F. 74 
Ss. IV. 1 1 
CIV. — — 5 (5) 4 19, St. 60, 64, wy! 
Summary of T and II, 
1.1.46. 1 3 8 1 3 3 5 29 
C. 1.+C. II 1(11)1 (11) 3 6 4 |6]1 5 15 41 


Group.— 3. = Serum ; C.=Control. B.= before ; A.- after. 


Remarks.—A.=alcoholic ; D.=cbronic bronchitis and diarrhoea. K.= meningitis and pericarditis: P. = 


Figures in ifalics represent ages. 
pericarditis and 


extension ; N. = nephritis ; M.= died within 24 hours of admission ; two were unconscious when admitted : 1B. = bronchitis 
and asthma; U.=ulcerative endocarditis; F.= auricular fibrillation ; St. = mitral stenosis ; L. = leukemia. 


each dose (5 c.cm.). As it has been shown that 
the earlier the serum can be administered the more 
favourable is the result likely to be, it was decided 
that the initial dose of serum should be given to the 
patients as soon as the diagnosis had been established 
and without waiting till typing of the organism had 
been completed. ‘This resulted in a number of 
pneumonias of Types III. and IV. receiving one or 
more doses of serum before information regarding the 
type was available. This waste was more than 
outweighed by the advantage of being able to begin 
treatment earlier in the other cases. Table II. gives 
the number of doses received by patients in the 
different classes. Before serum was administered 
to a patient inquiry was made as to whether any 


TaBLeE II. 


Number of doses of serum given. 


Ss. 3, 1. + non-fatal ia q 9 3 6 —_'i— 1 1 


serum had previously been given, and the presence of 
undue sensitivity was sought by placing a drop 
of normal horse serum in the conjunctival sac. During 
the period covered by the inquiry 106 cases of lobar 
pneumonia came under review. For various reasons 
(e.g., absence of sputum) typing was not carried out 
in 17 of the subjects. The remaining 89 cases were 
distributed as follows: Type I., 29; Type II., 41 
Type III., 2; and Type IV., 17. The serological 
type of the pneumococci present in the sputum was 
determined by the usual macroscopic agglutinate 
method after mouse inoculation. Details of the 
technique and an account of the type incidence in 
Edinburgh during the years 1929-30 are being 
published by J. M. Alston and D. Stewart.* 


LUNG PUNCTURE. 


In certain cases in this series—most frequently in| 


those admitted at an early stage in their illness—no 


sputum could be obtained for several days and 
occasionally not until actually after the crisis. By 
puncture of the lung substance over the affected lobe 
it was found that in the majority of such cases a pure 


TABLE ITI. 


Age ps pneumonia cases 
types I. and II 


Totals. 
20- 30- 40-— 50- 60- 704 
19 | 29 39 49) 59 69 
S. 1.4 non: 4 9 2 4 24 
8. II. fatal 1 2 1 1 5 
Cc. I.+ non-fatal... 7 7 4 4 3 1 26 
C.1l. JS fatal - _ 2 1 — 4 7 1 15 


culture of the pneumococcus could be obtained. 
The technique of this procedure and the results 
obtained have already been recorded.* 


BLOOD CULTURE. 

In 51 cases blood culture was performed. Ten 
cubie centimetres of whole blood was removed from 
the arm by venepuncture and was immediately 
transferred to flasks containing 50 ¢.cm. of phosphate 
breth (pH 7:6). The flasks were then incubated for 
72 hours, being examined at daily intervals. <A 


TABLE IV. 


Day of disease on admission to 


hospital. ‘ 
| 8 | Une. 
8.1.+ {non-fatal 1 24 
8. II. fatal —i— | 2 — 2 — 1 _ 5 
C.I.+ (non-fatal — 4 6 5 6 4 1 — 26 
fatal —i— | 2, 3 15 


Unc. = Uncertain. 


positive result was recorded in 6 of the 51 cases, in 
each case a pure culture of pneumococcus being 
| obtained corresponding in type to that found in the 
sputum. No growth of pneumococcus was noted in 
45 cases. 

The majority of the blood cultures were done in 
_cases that were admitted early in the investigation, 
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and it is interesting to note that death occurred in 
all cases where a positive culture was obtained ; while 
no patient who survived showed a positive blood 
culture. 


Analysis of Results. 
CASE MORTALITY. 


A summary of the findings is given in Table I. 
The total figures are so small that it hardly seems 
justifiable to express the results as percentages. The 
distribution of the deaths, however, is striking. It will 
be observed that amongst the Type I. cases none of 
those who received serum died, while there were five 
deaths in the control group. Similarly amongst the 
Type II. pneumonias there were considerably fewer 
deaths in those treated with serum. At first sight 
this would appear to be convincing evidence in 
favour of the serum, but closer scrutiny modifies this 
view. It is well known that the death-rate in pneu- 
monia increases with age, rising from about 5 per cent. 
under 20 years, to about 100 per cent. over age 70.* 
The serum cases and the controls are not closely 
similar in matter of age, since only the latter group 
contains subjects of 60 years and over (Table III.). 
In the first two groups all the patients of this age 
died with the exception of one. It will be noticed 
that though two cases of 60 years of age affected with 
pneumococcus of Type III. survived their illness, all 
the others of like age in Group IV. and in the untyped 
class ended fatally. In addition, it will be observed 
that several of the patients who did not receive serum 
died within a few hours of reaching hospital, two were 
moribund on admission, and others were extremely 
ill and may have been adversely affected by being 
moved to the infirmary late in the course of the 
disease. When consideration is given to these facts 
the smaller proportion of deaths amongst the serum 
cases would appear of less importance. 


EFFECT OF SERUM TREATMENT ON THE COURSE OF THE 
DISEASE. 

Duration of the fever.—As is well recognised, it is 
often difficult to ascertain exactly the day upon which 
the pneumonia commenced. A large proportion of the 
subjects in this investigation had suffered from some 


TasLe V.—Fall of Temperature in Relation to First 
Dose of Serum. 


Day of disease on which serum 
given. 


Interval to crisis. Totals. 
1 2 3 4 5 6 Unc. 

1 day and under . 1 2 3 3 - Q 

2 and 3 days ee 1 2 2 = 3 8 

4 days and over.. 1 1 2 1 1 1 7 


‘cold’ or catarrhal condition for a week to a month 
before the onset of symptoms which could be definitely 
recognised as pneumonia. The earliest signs of the 
major disease may either be those of an abrupt 
febrile invasion, or local symptoms referable to the 
chest. There is thus often an element of doubt as to 
the exact duration of the illness, but every effort has 
been made to minimise this. The day of the disease 
on which the patients of Groups 1. and II. came 
under treatment is shown in Table V. It will be 
observed that the majority of the patients were 
not admitted to hospital until after the third day of 
their illness. 


A great deal of information regarding the duration 
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of the febrile period in this disease is available as a 
standard for comparison. Many analyses have been 
published showing the proportion of cases which 
end by crisis on different days of the disease. From 
these it is evident that, while in the majority of 
pneumonias the temperature begins to fall from the 
sixth to the eighth day, there are many which run a 
shorter course. The accompanying chart compiled 
from twelve series of records shows the percentage 
distribution of the crisis in 7442 cases together with 
the limits of the figures given by the individual 
observers (shaded area). Taking the records of all 
the pneumonias of Types I. and Il. together and 
omitting the fatal cases, it is found that 24 were 
treated with serum and 26 are available as controls. 
The average age of the non-fatal serum eases is 
33-8 and that of the surviving controls 32-0 years, so 
that the two groups are fairly comparable. When 
the duration of the illness is examined, there is at once 
apparent a very marked difference between the two 
groups, especially in the case of Type I. No less than 
50 per cent, of the serum cases ended critically on or 
before the fifth day, while the corresponding figure 
for the controls is only 19-2 percent. (The value for the 
7442 cases mentioned above is 26-0 per cent.) When 
it is considered that the later serum cases include some 
of the more severely ill patients, and that eight of the 
patients did not commence treatment until the fifth day 
or later, the result is even more striking. Experience 
has shown that abortive forms of the disease occur 
more frequently amongst young individuals, cases 
of three or four days’ duration being not uncommon 
amongst children. In order to give weight to this 
point, the ages of all patients under 15 years of age 
are shown in italics in Table I. It is probable that the 
figures for the control group gain advantage from the 
inclusion of two patients aged 11 who had a crisis 
on the third and the fourth day respectively. The 
accompanying chart shows the percentage distributions 
of the serum cases and the controls according to day 
of crisis. Each group includes a single third-day 
erisis—a proportion to be expected from the published 
tables. The values for the fourth and especially 
for the fifth day in the case of the serum group are 
greatly in excess of expectation, while the later 
values are necessarily low. In the case of the control 
series, the figures lie fairly close to the average values 
within the limits expected. Of the 50 non-fatal 
cases of Types I. and II. it is well to notice that 18 who 
received serum and 15 controls were admitted on or 
before the fourth day, 3 serum cases and 6 controls on 
the fifth day, and 3 serum cases and 5 controls after 
the fifth day (Table IV.). Though the lateness in 
beginning specific treatment in certain cases would 
affect the total number of early crises, the two groups 
are fairly similar as regards time of admission to 
hospital. From the evidence submitted, it would 
seem a fair deduction that the administration of serum 
has definitely shortened the febrile period of the disease 
in a considerable number of cases. Table IV. shows 
the number of days which elapsed from the time 
of giving the first dose of serum to the onset of the 
crisis. No than 9 of the cases who were 
admitted up to the fifth day of the illness had a 
definite crisis within twenty-four hours (second day, 
1 case; third day, 2 cases; fourth and fifth day, 
3 each). On the other hand, early administra- 
tion of the serum is not necessarily followed by 
abortion of the disease. For example, the patient 
(Case 2) who commenced treatment within 24 hours 
of the onset of his illness and received 12 
of serum did not have his crisis until the 
day. 


less 
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EFFECT OF SERUM ON THE SEVERITY OF THE ILLNESS. 


Height of the fever-—Thermal reactions following the 
administration of serum have been reported.> These 
have not been seen in this series of cases. In a number 
of instances the giving of serum has been followed by : 
slight temporary, fall of temperature of one or two 
degrees, but variations of this magnitude are not 
uncommon during the course of pneumonia. One 
or two cases appear to have a pseudo-crisis, but where 


T 


DAY OF LR 


Chart shows the relative percentage distribution of the day of 
crisis in 7442 pneumonias which ended by crisis. The ave rage 
values are shown by the heavy black line. The extreme limite 
gxiven in the 12 different series from which the cases were 
drawn are shown by the shaded area. The control cases In this 
series (interrupted line) fall within expected limits. Serum 
eases (fine line) show a large percentage of crisis occurring 
on the fourth and fifth days of the disease. 


a fall to normal occurred, the temperature usually 
remained down. In certain cases the impression was 
gathered that the serum, although it did not make 
the patient afebrile, kept the temperature at a lower 
level than is usual in pneumonia.® Except where a 
definite crisis oceurred the pulse-rate and respirations 
were not usually influenced by the giving of serum. 
The temperature-reducing effects of the serum appear 
to be more marked in cases of Type L. than in those of 
Type I. 

Leucocytosis.—In a number of cases observations in 
the leucocyte count were made daily. The usual 
reaction appeared to be a fall in the number of 
leucocytes, roughly in proportion to the change in 
temperature ; an inerease In white cells was only found 
in one patient 

Blood pressure. -No striking change in systolic 
readings was observed, 

There is no doubt in the minds of those who were 
watching the patients that the antiserum was of 
considerable benefit in certain cases even although the 
course of the illness was not shortened. Many of the 
patients appeared to have improved rapidly, becoming 
more comfortable and less distressed shortly after the 
serum had been given. (See Case 2.) Clinical histories 
of cases illustrating some of the more striking results 
are given below. 

Illustrative Cases. 


Case 1.—-Youth aged 18. Gave a history of ** cold, cough,” 
“not feeling well,” for seven days before admission. Con- 
tinued at work till two days before admission. Pain in left 
side of chest, cough worse, vomiting, headache two days 
before admission; and spitting of blood one day before 
admission. Examination: Consolidation of the left lower 
lobe ; well nourished ; development good; acutely ill but 
no marked distress ; temperature 102°, pulse 120, respiration 
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20-30. Blood culture—negative (twice). Sputum and 


lung puncture gave culture of pneumococeusly Progress : 
Given one dose of serum on admission, at 8.45 P.M., on the 
third day of the disease. Conjunctival test negative. 
Following the injection the patient had a serum reaction 
like asthma, with urgent dyspnoea, cyanosis, and pain in the 
chest. One cubie centimetre of adrenalin eased the symp- 
toms immediately. This injection was followed by a fall 
in temperature of 1° with consequent rise of 15° after 
six hours. Eighteen hours after admission there was sudden 
rise of temperature to 104-8° and he was given a second 
dose of serum, No anaphylactic phenomena followed 
this injection. After this the temperature came down 
steadily to normal, within 24 hours of admission and six hours 
after the second dose of serum, The fall in temperature was 
accompanied by all the typical signs of crisis. A very 
definite change was noted within afew hours of giving the 
second dose, not only in the temperature but also in the 
clinical condition of the patient. The ward sister, especially 
who has had considerable experience in nursing pneumonia 
patients, was impressed by the immediate improvement. 

A similar asthmatic attack occurred in one other patient 
who had previously suffered much from bronchitis. He had 
never had asthma, and the preliminary eye test was 
negative. 

CASE 2.—-A man, aged 28, had had pain in left side of 
chest for one day before admission with slight cough, and 
shivering. He was admitted on the second day of illness. 
Examination: Consolidation of the left lower lobe. 
Patient extremely ill; collapsed ; cyanosis marked. Tem- 
perature 101-103 ; pulse 130-140; respiration 40-50, Blood 
culture negative (three times). Sputum, penne 
Progress: This patient was admitted within 24 houfs 
of the onset of the illness, in a very critical condition. The 
prognosis was noted at the time as * almost hopeless.’’ 
The white blood count was low, 8000, In all he received 
12 doses of serum, injections being repeated every six or 
eight hours for five days. During that time “life hung in 
the balance.”’ By the sixth day. however, definite signs of 
improvement were noticed, and by the seventh day it was 
obvious that the patient was going to live, all signs of crisis 
being present. 

It is interesting to note that there was a gradual fall, 
both in pulse-rate and in respiration-rate, from the first 
dose of serum, although the patient did not seem to be making 
much headway. The ward sister, who also has had large 
experience in the nursing of pneumonia patients, attributed 
the reeovery to serum, After the third and fourth doses 
of serum both doctors and nurses clearly noticed signs of 
improvement less restlessness leading to natural sleep, 
less apathy, more coherent speech, sweating, and increased 
quantity of urine. 

Case 3.—A man, aged 30, had pain inthe left side, with 
cough and insomnia for three to four days before admission. 
Examination : Consolidation of the left lower lobe. Blood 
culture negative. Sputum, pneumococecus I. White blood 
count #000, Temperature 193°: pulse 100); respirations 
19-50, Progress: This patient was chosen as a serum case 
hecause of the severity of his condition. Admitted on 
the fourth day. he was collapsed. evanosed, and ashen-grey 
in colour In short. extremely ill. Hle received one dose of 
serum two hours after admission, and within four hours his 
temperature had fallen to 90-5. In another eight hours 
it had fallen to 97° FL. A second dose was given 18 hours 
after admission, but by this time—that is, before the end 
of the fourth day—the crisis had occurred, 


CASE 4.—Boy,. aged 16, was feverish, with vomiting six 
days before admission ; on the next day he had cough and 
pain and on the third day rusty sputum. Admitted on 
tifth dav. Examination : Consolidation of right lower lobe. 
Well-nourished adolescent ; no marked distress but severely 
ill. Temperature 103° ; pulse 120; respirations 30. Blood 
culture negative; sputum, pneumococcus II, Progress : 
Admitted on the fifth day, one dose of serum was given 
at once. This was followed by a fall in temperature of 2°. 
A second dose of serum four hours afterwards was followed 
by relief, and by a fall of temperature to normal. A slight 
rise of temperature to 101” occurred eight hours afterwards, 
and a complete crisis took place 12 hours later. The recovery 
was uneventful. 

Case 5. Man aged 30. Pain and cough for two days before 
admission ; vomiting and rusty sputum for one day. The 
patient was moderately aleoholic. Examination : Consolida 
tion of the left lower lobe ; nutrition and development good ; 
eyanosis ; marked dyspnoea. Blood culture negative 
twice), sputum, pneumococcus II. Progress: Reaching 
hospit: al on the third day of his illness, the patient Was given 
a dose of serum, followed by further three doses at four- 
hourly intervals. Crisis occurred within 24 hours, with very 
marked improvement in general condition, 

CASE 6. Man aged 45. Indefinite * flu’’ 14 days before 
admission. Severe pain and vomiting three days before 
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admission, and headache ; weakness two days. Examina- 
tion : Consolidation of the right lower lobe ; thin ; nutrition 
poor; marked cyanosis; very marked distress; painful 
cough ; rusty sputum ; drowsiness marked. Temperature 
104° ; pulse 130 ; respirations 30-40, Blood culture negative 
(twice). Sputum, pneumococcus II. Progress: When 
admitted to hospital on the third day of the disease patient 
was in a collapsed condition. Three injections of serum 
were given within 24 hours followed by very marked improve- 
ment, and crisis occurred by the fifth day of the illness. 


Summary. 

The evidence submitted suggests that the adminis- 
tration of Felton’s concentrated antiserum is of 
distinct benefit in the treatment of lobar pneumonia 
due to organisms of Types I. and II. Its action appears 
to be greater in the case of Type I. pneumonias. 
The records show that there were fewer deaths 
amongst the cases who received serdm. Serum 
treatment seems to lessen the severity of the disease 
and undoubtedly shortens the febrile period in 
a proportion of cases. Many cases appeared to become 
less ill and morecomfortable asa resultof the injections. 
Anaphylactic phenomena were observed in two 
patients after the first dose of serum, although in 
both cases the preliminary eye test was negative. 
It is probable that the beneficial results would have 
been more striking had it been possible to commence 
treatment at an earlier stage in the disease, and if 
the supply of serum had permitted more frequent 
injections. 

The writers wish to acknowledge their indebtedness to 


Dr. J. M. Alston and Dr. Donald Stewart and to Prof. Stanley 
Davidson for help in carrying out the investigations. 
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THE INFECTIVE FACTOR IN THE 
CAUSATION OF 


ACUTE MYELOGENOUS LEUKAMIA. 
By J. H.-Easton, M.B. Cams., M.R.C.P. Lonp., 


MEDICAL REGISTRAR TO KING'S COLLEGE HOSPITAL. 


Tue following observations on three cases of acute 
myelogenous leukemia lend support to the opinion 
of Dr. F. J. Poynton and Dr. A. A. Moncrieff ! that 
the tissues, and the blood-forming organs in par- 
ticular, are capable of reacting to infective processes 
in a great variety of ways and in varying degrees. 
The main features of these cases are an intensely 
severe sepsis in the mouth, associated with a marked 
and increasing secondary anemia, and a white count 
in the early stages showing a leucopenia affecting 
the granular cells, followed by the appearance of a 
leukemic blood picture of myelogenous type. 


CAsE 1, a male aged 19, was admitted to hospital on 
Nov. 12th, 1928, with a history of increasing weakness, 
giddiness, and headaches, following the lancing of an 
‘* abscess in the mouth ’’ two months previously. A severe 
epistaxis necessitated his admission for blood transfusion. 

here was nothing of importance in his previous history ; 
he was an average, healthy male. 

He was markedly pale, with the right side of his face 
(around the mouth) puffy and swollen ; he had difficulty in 
opening the mouth. There was a high temperature of 
swinging type (103°-100°), a pulse-rate of 120, and a 
respiration-rate of 30. There was a severe ulcerative 
condition of the mouth; the gums were swollen and 
edematous, and oozed blood-stained muco-pus, The 
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cervical glands were enlarged and tender. The heart was 
dilated, and an apical systolic murmur was present. The 
spleen and liver were not palpable. There were a few 
scattered petechiw over the trunk. 


Blood Counts, 


(1) Red cells. (2) White cells. (3) Heemoglobin. (4) Colour- 
index. (5) Polymorphonuclear cells, (6) Lymphocytes.( 7) Large 
mononuclear cells. (8) Myelocytes. (9) Leucoblasts. 


— Nov.12th. Dee, 7th. | Dec. 17th. Dec. 24th. Dec. 31st. 


(1) 758,000 2,172,000 1,824,000 2,016,000 896,000 
(2) 800 27,200 66 400 24,000 10,600 
(3) 15% 36% 28% 30% 18% 
(4) 1-0 0-8 1-0 
(5) 18% 18% 10-5 % 17% 11% 
(6) 82% 17% 35% 7% 7% 
(8) 35-5% 26°5% 18-5% 13 % 
(9) 29-0 % 59-5% 57-5 % 69% 


_ Anisocytosis and poikilocytosis were present in all counte. 
Normoblasts were seen in the later counts. 


Pathological Tests.—A culture from the teeth gave hemo- 
lytic streptococci, but blood cultures were negative. A 
gastric test-meal showed complete achlorhydria. The 
van den Bergh reaction was within normal limits. 

The patient had several blood transfusions, local dental 
and oral treatment, and an autogenous vaccine. The spleen 
became palpable about the beginning of December. His 
general condition improved considerably until towards the 
end of December. He died on Jan. Ist, 1929, 

Necropsy.—The body was emaciated. There were petechial 
hemorrhages scattered over the trunk and upper limbs. 
The lungs showed early diffuse broncho-pneumonia. The 
heart was dilated, flabby, and pale. The liver (5 lb. 2 oz.) 
was large, fatty, and a tawny-red colour. Free iron was 
present. The spleen (1 lb. 1 oz.) was large, soft, friable, 
and purple. he swollen pulp obscured the trabecule. 
The marrow of the sternum was a muddy grey colour; 
that of the tibia was reddish-grey. 

Microscopical Appearances.—The spleen and the marrow 
from the long bones showed extensive myeloid hyperplasia. 
Many normoblasts were present in the marrow. Section 
of the liver showed severe fatty change around the portal 
radicles, Collections of immature myeloid cells were numerous 
in the portal spaces, 


CasE 2, a female aged 28, was admitted to hospital on 
March Ist, 1929, with a four months’ history of increasing 
lassitude and giddiness. Her teeth had been bad for some 
time, but her doctor told her that nothing could be done 
till she was stronger. A fortnight before admission she 
developed an acute feverish illness, which was associated 
with a sore-throat and swollen face. 

Her appearance bore a striking resemblance to that of 
the previous case. The temperature was 103° and swinging 
in type, the pulse-rate 140, and the respiration-rate 30. 
Pallor was marked, and her face was so swollen around 
the mouth that the latter could only be opened with diffi- 
culty. There was noticeable fotor of the breath. The 
gums were swollen and cedematous and almost completely 
obscured the teeth. The discharge from the gums was 
serous rather than purulent. Severe stomatitis was present. 
The cervical glands were enlarged and tender. The heart. 
was not noticeably enlarged ; the sounds were feeble and 
tic-tac in character. Bronchitis was present. The spleen 
was palpable one inch below the costal margin and was 
rather soft. 


Blood Counts, 


— March Ist. March 22nd. 


Red cells. . os es es 1,408,000 884,000 
White cells 5,200 19,800 
Hemoglobin 32% 19°, 
Colour-index 11 1:12 
Polymorphonuclear cells i 54% 57% 
Lymphocytes .. mi 43% 
Large mononuclear cells 3% 0-5 % 
Myelocytes oe 4% 
Leucoblasts ee ae 20% 


Anisocytosis and poikilocytosis were present in both counte. 
There were 140 normoblasts per c.mm. in the first count. 


Pathological Findings.—A culture from the teeth yielded 
hemolytic streptococci, but the blood culture was negative, 
the van den Bergh reaction normal. 

In spite of rigorous local treatment and repeated mercuro- 
chrome injections intravenously, the patient went downhill 
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and died 21 days after admission. 
impalpable towards the end. 

Necropsy.—The body was emaciated. There were raw 
ulcers on the sides and roof of the mouth, with adherent 
sloughs. There was severe necrosis of the maxilla and the 
sides of the body of the mandible. There was a diffuse 
bronchitis, and bronchiolitis and the lungs were congested 
and cedematous. The heart was pale and flabby. The 
liver (3 lb. 11 0z.) was fatty and brownish-yellow in colour, 
interspersed with small discrete yellowish areas. The 
spleen (7 oz.) was rather soft, but the pulp was not noticeably 
swollen and the trabecul# were easily made out. There 
were three dark purplish areas about the size of a halfpenny 
in the splenic substance. The marrow of the ribs was dry 
and yellow ; that of the sternum and tibia was greyish-red. 

Microscopical A ppearances.—Section of the spleen showed 
little evidence of myeloid hyperplasia ; the reticular structure 
was prominent. The liver showed collections of immature 
white cells of myeloid type. The marrow showed myeloid 
hyperplasia. 


CasE 3, a female aged 59, was admitted on Jan. 30th, 
1929, with severe epistaxis and nasal obstruction. Three 
months previously she had had similar bleeding from the 
nose, which had to be plugged. She had lost much weight 
recently. There were no important features in her past or 
family history. 

She was noticeably pale and looked ill, with obvious nasal 
obstruction. She had a well-marked saddle-shaped nose 
(an appearance which she said had been present for 30 
years). The temperature varied between 100-5° and 98°, 
and was of swinging character; the pulse-rate was 100, 
and the respiration-rate 22. Breathing was entirely through 
the mouth. Fotor of the breath was noticeable. Her few 
remaining teeth were septic. There was an old perforation 
of the palate. The tongue was furred, and numerous ulcers 
covered its surface. The anterior pillar of the fauces, the 
tonsils, and the posterior pharyngeal wall were red and 
cedematous, with adherent greyish sloughs in places. The 
heart was dilated, and a systolic murmur of relative mitral 
incompetence was present. The spleen was palpable, one 
and a half inches below the costal margin, of firm consistency. 
The liver was felt one inch below the costal margin and 
was firm, with smooth surface and sharp edge. There were 
a few shotty glands in the groin. The tonsillar glands 
were enlarged. There were no abnormal signs in the nervous 
system save a bilateral eighth-nerve deafness. The urine 
had a specific gravity of 1020; a trace of albumin was 
present but no casts. Numerous petechi# were seen 
scattered over the trunk and lower limbs. The Wassermann 
reaction was doubtful. 

On Feb. 11th numerous red patches appeared on her arms 
and face; these varied in size from that of a pea to large 
areas, some three inches in diameter. They were raised 
above the skin surface with definite edge, and were of firmer 
consistency than normal skin. By Feb. 22nd the whole of 
the extensor surfaces of both arms and hands were covered 
by this infiltrative, hmwmorrhagic, sharply marginated 
eruption. The upper parts of the face, the nose, the eye- 
brows, and the skin up to the roots of the hairy scalp in the 
frontal region showed a similar but less marginated rash. 
Both epitrochlear glands were yoy at thisstage. During 
this time the throat condition improved considerably 
under treatment. On March Ist the leukemic infiltrations 
had begun to disappear, leaving a bruised appearance with 
surface desquamation. The spleen had not altered in size 
or consistency. The patient was obviously going downhill 
rapidly. Unfortunately her relatives took her out of hospital 
on March 22nd and she was lost sight of. 


Blood Counts. 


(1) Red cells. (2) Nucleated red cells. (3) White cells. 
(4) Heemoglobin. (5) Colour-index. (6) Polymorphonuclear cells. 
(7) Lymphocytes. (8) Myelocytes. (9) Myeloblasts. 


The spleen became 


March 22nd. 


Feb. 4th. Feb. 23rd. March 7th. 

(1) 1,732,000 1,500,000 1,336,000 1,152,000 
(2) 200 400 670 870 
(3) 6,400 42,600 44.600 15,800 
(4) 36% 25% 20% 18% 

(5 1-06 1:17 0-77 0-8 

(6) | 26% 32% 52% 33% 
(7) 5% 6-5 % 3-5% 
(8) 55% 59% 40°-5% % 
(9) 14% 25% 4% 26% 

DISCUSSION. 


It is hard to believe that a clinical picture such as 
has just been described could be produced by the 
lowering of the patient’s resistance by a process 


which affects the blood-forming organs and of the 
nature of which we are completely ignorant. We 
must, therefore, be drawn to the conclusion that 
infection is the essential cause. We are not concerned 
here with any specific factor ; my intention is merely 
to put forward the theory that the blood-picture in 
many cases of acute myelogenous leukemia is a 
special response of the hematopoietic system to a 
virulent infection. 

The process seems to be evolved in this way. 
The organism gains an entrance to the body, commonly 
at the site of septic tonsils or teeth, and sets up a 
severe local inflammatory reaction. The patient is 
ill, with high swinging temperature, tachycardia, 
toxic appearance, and perhaps a purpuric rash. In 
certain cases at first the blood-forming tissues are 
paralysed, and the individual puts up no resistance. 
At this stage examination of the blood shows a 
profound secondary anemia and marked leucopenia. 
Many cases are reported in which death has occurred 
at this point and in which the diagnosis has been 
‘““agranulocytic angina,” “aleukemic leukemia,” 
or “aplastic anemia,” diagnoses which depend on 
certain small characteristics of the blood picture. 
If the infection is resisted successfully, the blood- 
forming organs work hard to overcome it. A blood 
examination will show evidence of marked activity, 
with the presence of normoblasts, myelocytes, and 
myeloblasts. The liver, spleen, and marrow would 
show evidence of hyperplasia on the part of the 
reticulo-endothelial cells. There is a striking similarity, 
surely, between this picture and that of the response 
to the ordinary pyogenic infection, the only difference 
being in the actual degree of activity of the hema- 
topoietic system. In certain cases of virulent infection 
with hemolytic streptococci, for example, there is the 
same leucopenia in the initial stages, and death may 
occur. In a favourable case, however, a polymorpho- 
nuclear leucocytosis appears and the patient recovers. 

It is obvious that there are two factors in the 
matter: one is the virulence of the organism, the 
other is the state of the individual's resistance. I| 
would suggest that in cases of acute leukemia the 
infection is a virulent one—in two cases hemolytic 
streptococci were isolated—and that the individual 
has strong powers of resistance to begin with, but 
that it is in the great majority of cases overcome 
in the end. The fact that it commonly attacks healthy 
young adult males would support this. That every 
case of acute leukemia is due to an infection is very 
difficult to imagine, far more so to prove, but I suggest 
that this causation is more frequent than is generally 
supposed. A recent review of the literature by 
Warren? goes far to support this. Experimental 
evidence has so far been conflicting. Several classical 
cases of the transference of the disease have been 
reported, but conclusive evidence is still wanting. 

One conclusion certainly emerges from a study of 
these cases: that though our knowledge is still far 
from complete, there is great need for a restatement 
of our ideas on blood diseases in general with special 
reference to those directly due to infection. 


I am indebted to Dr. A. C. D. Firth and Dr. C. F. T. East 
for permission to publish their cases. 


? Warren, 8S. L.: Amer. Jour. Med. Sci., 1929, clxxviii., 490. 


Motor LICENCE OF EPILEPTIC DRIVER.—Under the 
new Road Traffic Act, the Manchester W atch Committee have 
decided to revoke the driving licence of a private motorist 
reported to be an epileptic. It was stated that the driver was 


involved in an accident due to an attack of epilepsy. 
cc 2 
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ON APPROACHING THE APPENDIX 
THROUGH A TRANSVERSE INCISION. 


By A. J. Coxxkinis, F.R.C.S. Ene., 
SURGICAL REGISTRAR, ST. MARY’S HOSPITAL. 


For some years I have employed in certain cases 
of appendicitis an operative approach which may be 
.worthy of publication. Its originality cannot be | 
vouched for, but it is not described in the standard 
text-books and I have not encountered it in the 
somewhat limited research which I have made into 

the vast literature on the subject. 
The approach is equally suitable for acute and 
chronic cases, and can be employed for the drainage 


Fic. 1. 


of an iliae abscess as well as for the removal of the 
appendix. It has, however, one important limita- 
tion—i.e., the incision is horizontal and cannot be 
prolonged to deal with an epigastric or a low pelvic 
lesion. When the diagnosis of an iliac appendix is 
reasonably certain, and a general exploration of the 
abdomen is either unnecessary or undesirable (very 


frequently the case in these days of improved diagnosis | 


and conservative surgery), this method has very real 
advantages. It provides an excellent approach, 
permits of a rapid and easy resection of the appendix, 
and has proved the simplest and safest route for a 
retroperitoneal approach and the drainage of an 
iliae appendix abscess. Other advantages will be 
pointed out later. 


TECHNIQUE, 


For appendicitis without abscess.—The incision is 
absolutely horizontal, and extends from the anterior 
superior iliac spine inwards for 1} to 3 inches, accord- 
ing to the age and build of the patient. The external 
oblique aponeurosis is exposed and a few of its muscle- 
fibres will be seen at the outer end of the wound. 
One or two bleeding-points may require 
The aponeurosis is split in the line of the skin incision 
and the muscular fibres of the internal oblique are 
exposed. These fibres are here running almost 
transversely and a line of separation is made with a 
blunt instrument. 
in a similar manner and the transversalis fascia divided 
in the same direction. One nerve only is likely to | 
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ligature. | 


The transversalis is then split | 


be encountered; this is the iliohypogastric, which 
pierces the internal oblique an inch or so in front of 
the anterior superior spine and can be readily 
displaced. 

The peritoneum is now exposed, and at the outer 
angle of the wound this can be seen coming off the 


2. 


PERITONEUM 


iliac fossa to the anterior abdominal wall in the form 
of a lateral reflection, which stands out as a definite 
fold. It is picked up and incised horizontally, a 
14-inch opening usually being sufficient. The e#cum 
will be found immediately under the wound and can 
be delivered very easily, except when anchored by 
adhesions. An adherent subceecal, retroexeal, retro- 
colic, or ileal appendix can be freed and brought out 
with greater ease than through the more medial 
oblique or vertical incisions in common use. These 
four positions between them account for no less than 
68 per cent. of 5000 cases investigated by Wakeley 
Real difficulty has only been 
encountered in appendices bound down in the pelvis, 
and even here the procedure can be greatly facilitated 
by prolonging the incision inwards for half an inch 
or an inch. 

After the appendix has been amputated and the 
stump invaginated, the edges of the peritoneum can 


Fie. 3. 


be picked up with great ease and brought together 
with a suture. I frequently employ a single running 
suture puckering the peritoneum, one knot being 
sufficient. The muscle-fibres are approximated with 


one mattress suture, the aponeurosis sewn up, and 


the skin wound closed, preferably with a subcuticular 
suture. 

For iliac appendix abscess.—In the presence of a 
localised abscess, shut off from the general peritoneal 


1THE LANCET, 1928, i., 178. 
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cavity, modern teaching favours conservative methods. 
The immediate indication is to open and drain the 
abscess, and only to remove the appendix when this 
can be done without danger of infecting the peri- 
toneum. Appendicectomy can performed in 
other cases at a later date, with incomparably greater 
safety. <A pelvic abscess should be opened through 
the rectum, but in the case of an iliae abscess the 


ordinary transperitoneal approach must be = con- 
demned, as it entails a definite risk of peritoneal 
infection. 


My approach provides a safe route for the evacua- 
tion and drainage of an iliac abscess, as the entire 
procedure can be carried out extraperitoneally. 
The incision need only extend for 14 to 2 inches 
inwards from the anterior superior spine. After 
the aponeurosis has been divided and the muscles 


Fia. 4. 


Perit. = peritoneum peeled off iliac fossa. 


split, the reflection of peritoneum coming off the 
iliac fossa is sought and peeled inwards off the iliacus 
until the abscess can be felt from behind. It is then 
opened with the finger or with sinus forceps and cleaned 
out with swabs on holders. <A drainage-tube is 
inserted into the abscess cavity and brought out 
through the outer end of the wound. With the 
patient lying a little over on the right side very 
excellent drainage is provided. In this way all 
danger of soiling the peritoneum is avoided, and in 
every case in which this technique was followed the 
result was satisfactory, the abscess clearing up and 
the wound usually healing in less than half the time 
required for the healing of an abscess opened trans- 
peritoneally. 
ADVANTAGES. 

(1) This method provides the easiest possible 
approach to the cecum and therefore to the appendix, 
when this is not bound down in the pelvis. With 
the incisions in common use several minutes may be 
spent in pulling out coils of ileum before finding the 
eexcum. (2) It causes less damage to the abdominal 

rall, as no nerves get in the way, and the muscles 

are split in the direction of their fibres. As a result, 
the danger of ventral hernia is greatly reduced. 
(3) It has this great advantage over the ‘grid-iron 
incision: all the layers of the abdominal wall are 
split in the same direction and, therefore, a greatly 
improved exposure is obtained. (4) The horizontal 
incision lies in a natural fold; the sear cannot 
stretch and becomes practically invisible. (5) With 
a little experience, considerable time is gained over 
other methods ; in uncomplicated cases the operation 
should be completed in 7 to 10 minutes. (6) Its 
advantages in the treatment of an iliac abscess are 
very real and perhaps constitute its greatest 
recommendation. 
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To sum up, this approac ‘h is confide ntly recom- 
mended as worthy of trial in cases in which the 
diagnosis of an iliac appendix is clinically certain, 
and particularly when an iliac abscess is suspected, 
I have e mployed it in over 200 eases, and in only five 
of these was it necessary to make a fresh incision to 
deal with some other abdominal or pelvic lesion. 


TWO UNUSUAL CASES OF SUICIDE. 


By W. Stewart, M.B. GLasa., 


ASSISTANT PATHOLOGIST, THE ROYAL HOSPITAL, WOLVERHAMPTON, 


TWO GUNSHOT WOUNDS IN THE HEAD. 

Two brothers were in partnership as dairymen. 
On the morning of the occurrence both brothers got 
out of bed at the same time, about 6 a.m. One went 
out to bring in some cattle, while the other (the 
deceased) went about the household duties he usually 
performed. The one who had gone out returned 
within half an hour to find his brother lying uncon- 
scious in the back kitchen. He noticed some h#mor- 
rhage from the forehead. He summoned assistance, 
and while attending to his brother found a rifle 
underneath his body. The doctor who was called in 
washed and bound up the wounds and sent him into 
hospital, where he died some three hours later without 
regaining consciousness. The doctor afterwards 
stated that there was no tattooing from gunpowder 
around either of the wounds before he had dressed 
them. 


The post-mortem 


examination was performed the 
following day. 


There were two punctured wounds in the 


Fics. 1 3 


Entry wounds of bullets: 1. Fired into dead skin at distance of 


three feet. 2. Fired into dead skin at distance of one-tenth 
inch. 3. Skin from Case 1, 


‘| 


forehead, both measuring in diameter three-sixteenths of an 
inch. One was situated in the mid-line, two inches above the 
bridge of the nose, and the other in the upper margin of the 
right eyebrow in a line with the outer angle of the right eye. 
There was no burning or scorching around either of the 
wounds. nor was there any singeing of the eyebrow. The 
wound in the middle of the forehead penetrated the whole 
depth of the tissues, and at its base, lying against the bone, 
was found a flattened bullet. There was no injury to the 
bone at this point. The other wound, over the right eye, 
penetrated the skull. The bullet had made its way diagonally 
across the brain and in a slightly downward direction. It 
was found in the brain substance at the tip of the left 
occipital lobe. There was no injury to the base of the skull. 

There was no organic disease of the brain. The examination 
of the other internal organs showed only slight tuberculous 
infection of the apex of the right lung. 


On first thoughts this would seem to be a case of 
homicide. Would it be possible for deceased to have 
fired both shots? There was no known motive for 
suicide; the deceased was not embarrassed in any way. 


The rifle was a Marlin repeating rifle, calibre 0-22. 
It had a tube beneath the barrel capable of holding, 
After firing a lever is pushed 


I think, 15 cartridges. 
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down and is then brought back to its original position 
by closing the hand. This procedure automatically 
ejects the spent cartridge, cocks the rifle, and reloads. 
It could also be used as a single-shot rifle, but in any 
ease the lever has to be used. The bullets were 
“long but short,’’ and the powder smokeless. They 
were of American type and of old manufacture. If 
the deceased did fire both shots it was only possible 
for him to do so at very short range. There were 
no contrivances for pulling the trigger, and he was 
wearing his boots. 

The classical signs of a near gunshot wound made 
by similar bullets may be taken to be: (1) burning 
and singeing round and near the wound, accompanied 
by some bruising; (2) tattooing due to deposit of 
unexpended gunpowder. All these were absent in 
this case, except some slight bruising in the lower 
border of each wound. 

With the assistance of the police some experiments 
were carried out with the rifle in question, using 
similar cartridges. With a piece of cardboard there 
was distinct evidence of tattooing up to a distance of 
18 inches. Burning and scorching were difficult to 
assess owing to the composition of the target. The 
experiments were repeated, using material from a 
post-mortem examination, the results being shown 
in the accompanying photograph. Fig. 1 shows a 
shot fired at a distance of 3 feet; it shows distinctly 
irregularity of the edges. Fig. 2 is of a shot fired at 
as short a distance as was compatible with safety 
during the experiment, approximately a tenth of an 
inch. It shows absence of scorching and singeing. 
Fig. 3 is that of the deceased. Both of the deceased’s 


4. 


Radiogram of skull showing bullet in position for 14 years. 


wounds had regular edges slightly inverted. In 
Fig. 3 there are marks which closely resemble tattoo- 
ing. These were invisible until the specimen had 
been placed in methylated spirit to restore the colour 
after fixation. Section of these marks show them to 
be subepithelial petechial hemorrhages; there is 
no destruction of the squamous epithelium. The 
hemorrhages were confined to the subcutaneous 
areolar tissues. 

These experiments showed quite clearly that the 
rifle had been fired at very close range, although 
practically all the signs of close-range firing were 
absent. It is probable that of the two shots the one 
in the middle of the forehead was the first to be fired. 
One would have thought that the deceased, having 
received the first shot, would have been too much 
incapacitated from shock to fire a second shot within 
such a short interval. That shock is not commonly 
present in gunshot wounds was shown by the late 
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Sir Frederick Treves from experience gained during 
the South African War.' Numerous cases could be 
quoted from the late war—for example, the X ray 
photograph (Fig. 4) showing a bullet lodged in the 
right temporo-sphenoidal lobe. The recipient received 
it from Turkish rifle fire near Kut on May Ist, 1916. 
He states that he had no idea he had been wounded, 
his only symptom being a slight trickle of blood down 
his right cheek, and he walked, without assistance, a 
distance of one and a half miles to a dressing station. 
The bullet penetrated over the right eyelid in much 
the same position as in that of the deceased. At present 
his only symptom is very slight loss of memory. All 
honour to the surgeon who left the bullet alone! 

Although there was no tattooing around the wounds 
of the deceased, microscopic section showed abundant 
deposit of unspent gunpowder in the deeper layers 
of the tissues. 

The jury returned a verdict of ‘“ Suicide during 
temporary insanity.” 

I am indebted to Dr. C. M. Rigby, clinical assistant, 
Department of Radiology, the Royal Hospital, Wolver- 
hampton, for the preparation of the X ray plate; and to 
Chief Supt. Heath and Supt. Jeffery, of the Staffordshire 


Constabulary, for their codperation, Supt. Jeffery supplying 
the details of the rifle. ’ 


SUICIDE BY BINOXALATE OF POTASH. 


A spinster, aged 37, arrived in Wolverhampton about 
10 A.M. She was found by the police dead on a seat in one 
of the town’s parks at about 1 P.M. 
mortem examination two days later. 

The body was that of a well-developed female; the 
features were somewhat distorted and no odour was detected 
from the mouth or on opening the abdomen. The liver was 
fairly firm and showed no macroscopic changes. The spleen 
was soft and friable. There were no signs of corrosion of the 
mouth ; the csophagus was grey in colour, and there was 
no destruction of the mucosa. The stomach contained four 
ounces of a dark-brownish blood-stained material. The 
internal wall was wrinkled and whitish-grey, and the con- 
gested vessels were sharply demarcated from the surrounding 
tissues as blackish arborescent streaks. In one place there 
was evidence of a healed ulcer. The small intestine showed 
similar congestion down to a few inches above the ileo- 
cecal valve, the appearances of the vessels being somewhat 
similar to those of the stomach, although not so pronounced. 
The mesenteric glands were tuberculous, and some were 
calcified. Both Fallopian tubes showed tuberculous inva- 
sion, and the tip of the appendix was adherent to the right 
ovary, which was cystic. The uterus showed some endo- 
metritis. The heart showed no abnormality. The lungs 
were congested, and for a radius of about two inches around 
the hilum the blood was a bright red. The pancreas and the 
kidneys showed venous engorgement. 

Microscopic examination of the latter showed that the 
glomeruli had almost all escaped damage; in only a few 
was there a slight hemorrhage, with no degenerative changes. 
There was extreme degeneration in the tubules, the collecting 
tubules being the least affected ; there was also considerable 
interstitial hemorrhage. The brain was somewhat con- 
gested, and showed towards the base a few petechial 
hemorrhages. 


About fifty yards from the body were found a 
labelless four-ounce bottle and a small tumbler 
containing a white crystalline substance, which 
afterwards proved to be binoxalate of potash. I 
was able to find grs. 31-34 of this substance in the 
stomach contents alone. The deceased had previously 
vomited; the vomit I did not obtain. A solution 
made from the teeth, which were false, also gave a 
typical reaction. This was interesting, since one of the 
reactions is a white precipitate with silver nitrate 
and the normal contents of the stomach also give this 
white precipitate. On allowing the filtered gastric 
contents to crystallise out, only a few rhombic prisms 
were obtained, the majority assuming the plumose 
shape. 

I am indebted to Dr. S. C. Dyke, consulting pathologist 
to the Royal Hospital, for permission to record these cases. 


I performed a post- 


* Vide Glaister’s Medical Jurisprudence, 4th ed., p. 296. 
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CHELSEA CLINICAL SOCIETY. 


Dr.F. J. McCann took the chair at a dinner meeting 
of this Society held at the Rembrandt Rooms on 
Dec. 16th, when a discussion on 


Fibrositis 


was opened by Sir Tuomas Horper. 

The treatment of all fibrositie conditions, he said, 
from the simple attack of lumbago to the many 
involved and obscure forms now recognised, depended 
largely on a correct appreciation of the numerous 
#tiological factors involved. The chief of these were : 
(1) microbie infection, which had hardly been men- 
tioned 20 years ago and would perhaps be almost 
forgotten 20 years hence, and which to-day was 
somewhat overrated; (2) metabolic defects, such 
as the oxalic and possibly the phosphatic diathesis ; 
(3) defective nutrition, including that seen in patients 
who had been treated by means of ill-conceived 
dietetic methods; this included the plethoric con- 
dition, of which the “ city alderman ” was an example. 
The factors outside the physician’s control were also 
important: (4) age, (5) sex, (6) heredity, (7) the meno- 
pause, (8) climate, (9) occupation, and (10) trauma. 

The view that microbic infection was the dominant 
factor was so strong to-day that in most text-books 
the term ‘‘ rheumatoid arthritis ’’ had been abandoned. 
Nevertheless, it might not be dominant in any given 
patient, and in each case it was advisable to ascertain 
to what extent the microbic infection as a whole 
contributed to the condition in relation to other 
factors rather than to perform many different bacterio- 
logical tests. A classification according to the import- 
ance of the infective factor would be headed by such 
diseases as gonococcal and meningococcal arthritis, 
followed by syphilitic diseases of joints, tendon- 
sheaths and burse; dysenteric fibrositis; and, 
finally, the arthropathies: Charcot’s joints and 
syringomyelie joints ; pure traumata leading to small 
hemorrhages, and ruptures of synovial fringes leading 
to synovitis and arthritis. 

The difficulty lay in the intermediate group, which 
included the factor of gout. The gouty patient 
demonstrated a tendency to metabolic—or purin— 
dysfunction which was in many instances activated 
by microbie subinfection. The treatment of this 
often produced relief, but a gouty patient always 
had a peculiar clinical picture different from that of 
other expressions of focal sepsis, and the removal 
of the infection would not dispose of the metabolic 
dysfunction. In the rheumatoid state there was 
usually an infective factor, but it was only one of 
many; others were lowered nerve tone, which 
lowered resistance to subinfection, and the nutritional 
factor. 

Since dental sepsis was often closely related to 
fibrositis, a careful clinical and radiological search 
should be made for devitalised teeth, gum recession, 
deep pockets; ‘‘throwing-out’ of the alveolar 
margin, indicating a local chronic fibrositic process ; 
and ‘‘pyorrhea sicea,” a chronie dry fibrositic 
process probably induced by apical infection. Dead 
teeth, obviously infected teeth, and those with apical 
abscesses were sacrificed in chronic or recurring 
fibrositis, but where the periodontal membrane was 
thickened and inflamed with a certain amount of 
recession of the gum but the teeth were alive and 
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mechanically useful, the patient should be expected 
to share some of the responsibility of removing them 
and should be told frankly that the result was doubtful. 
The septic tonsil was not so likely to be the big hyper- 
plastic one as the small, blue, hard tonsil which, 
like the gum, gave an impression of being fibrositie— 
the impression that it had been subjected to a chronic, 
non-suppurative (the speaker stressed this qualifica- 
tion) inflammatory process. Sepsis was by no means 
synonymous with suppuration. The sinuses should be 
examined in the routine manner. The prostate 
should be suspected if there were any history, not 
necessarily of gonorrhoea, but one substantiated 
by prostatic threads or mucus in sedimented urine, 
whether organisms were present or not. Massage often 
gave good results. The urine in fibrositic patients 
rarely showed organisms if collected under sterile 
conditions. Sir Thomas did not advise speculative 
removal of the appendix or gall-bladder, but if there 
were clinical reasons, especially supported by radio- 
logical reasons, he gave the benefit of the doubt a 
little more readily to the fibrositie patient than he 
would to another. 

Fibrositis might in some cases be due to a sub- 
infection of tracts of mucosa rather than of its ‘* belly- 
outs” or culs-de-sac. It might be profitable to 
examine the nasopharynx “‘by the square inch” 
rather than merely its ‘‘dug-outs.” Intelligent 
appreciation of the importance of subinfection of the 
intestines had been hampered by the introduction 
of the horrible term “alimentary toxw#mia.” This 
might mean any one of a number of conditions, from 
the absorption of ptomaines or putrefaction products 
to protein sensitiveness. Microbie infection of 
the intestinal mucosa was, of course, not a toxemia 
in the sense of intoxication; the French recognised 
the distinction very clearly. 

In treatment, apart from acute microbic infections, 
there was very little indication for the use of bacteri- 
cidal serum. Vaccines might, however—if the major 
premise were allowed that the condition was chiefly 
due to infection—be of value. The pyogenic cocci 
lent themselves readily to the production of antigens. 
According to Dr. Warren Crowe, the practitioner 
was inclined to abandon the treatment too early 
and to lose heart because the patient became sensitive ; 
this was, according to Dr. Crowe, rather a cause for 
encouragement. Sir Thomas thought that vaccines 
were not given as good a trial as they should be in 
chronic intractible fibrositis. A boom in physical 
methods of treatment was overdue. It should not be 
necessary to send patients to the osteopath. Hundreds 
of milder cases were cured outside the control of the 
professions because practitioners did not take enough 
pains, and had not quite the right liaison with trained 
assistants. For muscles, massage was the most 
important form of treatment; for joints, passive 
leading to active movements under the direct super- 
vision of the practitioner. In neuritis or sciatica the 
physiotherapeutic part of the treatment was the 
most important. Speaking of drugs, Sir Thomas 
said that the present age was one in which specificity 
in treatment and the linking-up of treatment with 
diagnosis were not popular. Personally, he preferred 
not to give drugs whose action he did not understand. 


DISCUSSION. 


Dr. C. E. SUNDELL said that, in the vast majority 
of cases, the bacterial factor was of no importance. 


« 7 
| 


1400 THE LANCET, ROYAL ACADEMY 


OF MEDICINE 


IN IRELAND: PATHOLOGY. [pEc. 27, 1930 


Why should fibrous tissue suffer from “ -itis’’ and 
not other tissue? The striking difference was its 
relative avascularity, and the condition might be 
based in some circulatory anomaly. The first stage 
was capillary stasis of the affected parts, and it was 
then that treatment should be started, before the 
nodule developed. Heredity was extremely important ; 
fibrositic patients manifested the adult stage of a life- 
history of which the juvenile stage was growing-pains. 
The temperature of the patient was always sub- 
normal except under a stimulant—an indication of 
sluggish metabolism. Anomalies of skin secretion were 
very frequent ; the skin was dry, and profuse sweating 
could be induced by certain stimuli, resulting some- 
times in cure. Subject to the removal of septic foci, 
treatment was in the hands of the physiotherapeutist, 
who could stimulate the circulation and the action 
of the skin. Endocrine trouble might be a factor, 
and small doses of thyroid were often effective. 

Dr. K. E. EcCKENSTEIN said that in fibrositis the 
practitioner was dealing with a patient complaining 
of vague pains which were nevertheless very definite 
and difficult to cure. The only thing that he could 
do was to treat the patient to the best of his ability 
and hope for a good result. 

Mr. P. JENNER VERRALL said that certain types of 
fibrositis—particularly tennis-elbow and painful heel 
—were almost always due to focal sepsis, usually an 
apical abscess. The question was not as vague as 
some speakers had suggested. The condition was 
governed by the good old orthopedic principle of 
circulating toxins, chemical or microbic, and a local 
trauma, which need not necessarily be an injury 
but was often a slight chronic irritation. The cure of 
tennis-elbow by the incision of Osgood’s bursa was 
due to the opening-up of the deeper lymphatics. 
Patients with lumbago were often lordotic; their 
posture put a chronic strain on the erector spine 
which fatigued it so that all the strain was thrown 
on to the fibrous tissue. This was an example of 
chronie continued trauma, and any kind of circulating 
toxin was liable to affect that strictly non-vascular 
tissue, the attacks depending on whether the toxins 
were in the ascendant or not. 

In physiotherapy, the acute case required not 
osteopathy but sedative massage. In chronic fibrositis 
a time came when the condition became an infiltration 
of the fibrous tissue of the fascia and possibly of the 
muscles ; manipulation, preferably under an anesthetic, 
was then the treatment of election. 

Dr. Temple GREY suggested that all children had 
growing-pains. The soil must be more important 
than the infection, or people in the lower classes, 
who often suffered from extreme forms of local sepsis, 
would suffer more from fibrositis. It might be useful 
to revise the old doctrine of individual temperament. 

Dr. E. P. FurBer suspected that many of the 
modern remedies acted chiefly by psychotherapeutic 
means. 

The CHAIRMAN said he feared the profession had 
all gone septic mad. Pyorrhoea was a disease of the 
gums, not of the teeth, and extraction should not be 
necessary in its treatment ; he advocated salt solution. 
He remarked on the frequency of fibrositis in the 
medical profession, especially in surgeons, and 
inquired whether long hours in the humid atmosphere 
of the theatre were not to blame. He sought an 
explanation in the term ‘tissue indigestion ’’— 
congestion of the blood-vessels and lymphatics. This 
would account for the universality of the disease and 
its appearance even in animals and birds. He had 
immensely improved his own condition, of which the 
basis was undoubtedly hereditary, by rational dieting, 


Sir Tuomas HorRpDER, in reply, said that capillary 
stasis was possibly one of the expressions of the 
inflammatory state, and that subnormal temperature 
and lowered basal metabolic rate showed a chronic 
infection to which there was a low grade of resistance. 
There was a trend of opinion in favour of raising 
resistance rather than combating infection directly. 
He had, he said, obtained good results from atophan 
provided that it was carefully given, three days at a 
time, with rest periods of three days, in conjunction 
with alkali treatment. He had never met a disaster 
from its proper use. It was a powerful detoxicator 
of purin derivatives in the liver. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 


AT a meeting of this Section on Nov. 28th Dr. J. 
Lait, the President, took the chair, and a paper on 
the prevalence of 


Diphtheria Carriers among Dublin 
School-children 


was read by Dr. R. A. Q. O'Meara. He had, he 
said, taken nose and throat swabs from 1000 school- 
children between the ages of 3 and 13, and found 
morphological diphtheria bacilli in 50 (5 per 
cent.). In 41 (82 per cent.) of the carriers the 
organisms were isolated and subjected to fermenta- 
tion and virulence tests. It was found that 2-3 per 
cent. of the 1000 children were carriers of virulent 
diphtheria bacilli, and he estimated that there were 
some 3000 carriers of diphtheria bacilli in the Dublin 
schools, of whom 1400 carried virulent organisms. 
The earrier-rate was higher for girls than for boys. 
The importance of nasal swabs in searching for 
carriers was shown by the fact that 25 of the positives 
were nasal carriers only; 18 were throat carriers 
only, while 7 were carriers in both nose and throat. 
The organisms were virulent in 44 per cent. of the 
nasal carriers, in 43 per cent. of the throat carriers, 
and in 68 per cent. of the nose and throat carriers. 

The PRESIDENT asked what the clinician should do 
when he encountered these children, and how they 
were to be distinguished from early cases of diphtheria. 

Dr. W. R. O’FAaRRELL referred to the intermittency 
of the carrier state, and its bearing on the results 
obtained in any locality. 

Dr. M. J. Russet, speaking as medical officer of 
health for Dublin, said that Dr. O’Meara’s results 
showed a serious state of affairs, especially as the 
schools of the city were overcrowded. A clinic had 
been established for prophylactic inoculation of 
children before school age with toxoid-antitoxin 
mixture, and it was hoped that the incidence and 
mortality of the disease, which had shown a distinct 
upward tendency in recent years, would be lessened. 
He appealed to clinicians to assist in reducing the 
figures by prompt isolation of cases and by deferring 
the discharge of convalescents until they were shown 
to be free from diphtheria bacilli. 

Dr. A. R. Parsons asked what was the significant 
difference between virulent and non-virulent diph- 
theria bacilli, if the presence of the non-virulent 
bacillus was of any consequence, and if the non- 
virulent could change into the virulent type. 

Dr. W. F. Hooper suggested that the inculeation 
of cleanly habits into the poorer children in Dublin 
schools would help in reducing the number of carriers. 
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Dr. O'Meara, in reply, said that the Schick test was 
a method—not however to be recommended—of 
distinguishing the carrier from the early case. The 
distinction could best be made on elinical grounds, 
and in cases of doubt serum should be given. The 
difference between virulent and non-virulent diphtheria 
bacilli was that the former were toxin-producing, 
whereas the latter were not. The non-virulent type 
was harmless and did not give rise to the virulent 
type. There was no necessity for giving antitoxin 
when only non-virulent organisms were present. 

The PRESIDENT read notes on a case of cerebro- 
spinal fever. 


KING EDWARD’S HOSPITAL FUND 
FOR LONDON. 


A MEETING of the President and General Council 
of King Edward's Hospital Fund for London, for the 
purpose of awarding grants to hospitals and con- 
valescent homes, for the present year, was held at 
the House of Lords on Dee. 12th. 

The Prince of Wales, who was in the chair, read 
the following message from the King :— 

* Buckingham Palace. 
_ “The King has learned with much satisfaction that the 
income of the Fund has enabled the distribution to be 
increased from £250,000 to £266,000, and that £116,000 has 
also been received on capital account. These gratifying 
facts themselves testify to the confidence which the Fund 
has established in the minds of the public, and must be a 
great encouragement to all its workers and well-wishers. 

‘* His Majesty deeply regrets the death of Sir Otto Beit, 
to whose munificence the King’s Fund is indebted for so 
large a proportion of the radium which it holds for the use 
of hospitals in London.” 


Increase in the Distribution. 

Continuing, His Royal Highness said it was very 
fortunate that it was possible to increase the distri- 
bution this year from £250,000 to £266,000. It had 
remained at the quarter million for two years, and a 
good step forward had been made towards the 
£300,000 mark. This increase was made possible by 
three satisfactory features in the receipts. First, a 
donation of £10,000 from the anonymous friend who 
had during the past few years given seven sums, 
amounting in all to £54,000; secondly, there had 
been considerable additions to the capital fund, 
notably £90,000 under the will of the late Lord 
Revelstoke, for many years the treasurer, and the 
income from this capital was the solid foundation on 
which the annual distribution was based ; thirdly, 
the legacies not earmarked for capital had now, for 
the third year in succession, amounted to more than 
£60,000, and the whole £60,000 had been received 
before November, when the estimates were made up. 
The combined result was that the distribution had 
been increased by £16,000, and the Fund was able to 
pay the special grants towards the pensions scheme 
for nurses and hospital officers, which come to about 
£16,000, without running any undue risk of not main- 
taining this progress in the future. The total amount 
distributed was thus £282,468. 


PROGRESS OF THE VOLUNTARY HOSPITALS. 

Voluntary hospital managers, like most other 
people the world over, were finding 1930 a difficult 
year. But, said his Highness, before we begin to 
talk about remedies, let us try to get the diagnosis 
right. There had been no evidence whatever of any 
gradual drying up of voluntary contributions during 
recent years. From the figures in the King’s Fund 


Statistical Review down to the end of 1929 it would 
be seen that the number of beds was larger every 
year; expenditure, therefore, increased every year, 
but income more than kept pace; the aggregate 
surplus on the year’s working increased from £17,000 
in 1928 to £50,000 in 1929; surpluses were £3000 
more, deficits £30,000 less ; the total from voluntary 


gifts for all purposes in 1929 was £2,800,000. This 
referred to the hospitals in London alone. The 


figures for hospitals outside London were better still. 
For years this had been the normal general position 
of the voluntary hospitals, maintained, like all good 
things, only by constant effort, but nevertheless 


successfully maintained. The difficulties at the 
present time were exceptional. Taking all the 


hospitals together, during recent years, there had been 
a steady increase in income year after year. 


IMPORTANCE OF THE VOLUNTARY SYSTEM. 

It was important that voluntary contributions 
should be maintained. Efficiency could be secured in 
many different ways; but there were certain special 
characteristics with which the voluntary system 
permeated the whole hospital service of this country ; 
and these characteristics had their origin in the close 
touch between the workers in the hospital, voluntary 
and paid, and that particular form of sympathy and 
public spirit which found expression in voluntary 
giving. 


GROWTH OF THE HOSPITAL SAVING ASSOCIATION. 

Voluntary contributions by patients themselves 
had been growing at a great rate, and he particularly 
referred to the contributions organised by the Hospital 
Saving Association, under the chairmanship of Sir 
Alan Anderson, by means of weekly workshop 
collections. The membership of the H.S.A. had 
grown from 62,000 in 1924 to 800,000 in 1930, and 
the total receipts from £22,000 to £438,000, all 
collected in threepences. As patron of the associa- 
tion, and as president of the King’s Fund, which 
helped to found it, this information was known to 
him, but the other night he had seen a hall packed 
with 2000 men and women, all obviously in a state 
of enthusiasm over their job of putting up over 3d. 
a week out of their wages, and giving up their spare 
time to get others to do the same, in order to be 
able to contribute their fair share of the cost of 
hospital treatment for themselves and their families, 
and to help their mates to pay theirs, and thus to 
help the hospitals to treat those who could not 
afford to pay. If those wage-earners could thus con- 
tinue, in ever-increasing numbers, voluntarily to 
contribute their share, in spite of the bad times, 
surely it was up to all the other members of the 
community also to contribute their share, and so 
make sure of keeping the voluntary spirit of mutual 
helpfulness as a permanent feature of our hospital 
service, under the new arrangements for coéperation 
between the county authorities and those responsible 
for the voluntary hospitals. 


Distribution of Radium: Further Gift from 
Sir Otto Beit. 

Besides the ordinary distribution they had to con- 
sider the allocation of the further 6 g. of radium which 
the Fund was able to buy because of the King’s Fund 
share of the Thank-offering radium money, and the 
£10,000 from Mr. Roger Parr. This is in addition 
to the 4 g. bought in 1928 with the gift of the late 
Sir Otto Beit, whose death was such a grievous loss 
to all who knew him, and knew and valued the great 
work which he achieved by devoting so much of his 
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wealth, and also of his time and thought, to public 
objects, particularly the advancement of kuowledge 
and the cure of disease. When the Distribution Com- 
mittee prepared their report, there was a deficit on 
this additional 6 g. in the neighbourhood of £8000. 
This deficit no longer existed ; for it was one of the 
last acts of Sir Otto Beit to authorise the honorary 
secretaries to say that he would himself make up 
whatever was required to pay for the balance. The 
King’s Fund now held 10 g., and the method of con- 
centrating the ownership of radium in the hands of 
a central body, which placed it out on loan, was well 
recognised to be one of the best ways of securing its 
most efficient use both for treatment and for the 
spread of knowledge. It was of the utmost importance 
that the new experience should be pooled, and should 
be acted on, as quickly as possible. Referring to 
the Thank-offering Fund, the Prince of Wales said it 
was interesting to know that the generosity of 
* Audax ” in giving £105,000 to start that Fund was 
still bearing fruit. Reeently an anonymous working 
man, in consequence of Mr. Audax’s broadcasts, had 
made up his mind to send a guinea a year to the 
King’s Fund for ten years. After sending 18 months’ 
instalments, he had now sent the whole of the balance. 
Another interesting donation was the grant of £500 
from the Naval Benevolent Trust, on behalf of the 
petty officers, non-commissioned officers, and men of 
His Majesty's Navy, in appreciation of the work done 
by the London hospitals for naval men and their 
dependants. 

After referring to the interest of the Distribution 
Committee in the question of the time at which 
hospital patients are awakened in the morning, and 
to the increase in the grant to convalescent homes 
from £2000 to £3000, and to the Fund's indebtedness 
to Lord Luke and Lord Maemillan for services in 
connexion with the Road Traffic Act which ensured 
some payment to hospitals for the treatment of road 
accidents, his Royal Highness mentioned the loss 
to the Fund by the deaths of Sir Francis Champneys, 
Mr. Pett Ridge, Mr. T. P. Legg, and Mr. W. H. 
Marshall. He then welcomed back on the Propa- 
ganda Committee Mr. E. W. Morris, and concluded 
by moving a resolution of deep regret at the death 
of Sir Otto Beit, and the resolution, which contained 
a message of sympathy in her bereavement to Lady 
Beit, was passed in silence, the members of the 
Council rising in their places. 


Treasurer’s Statement. 


Mr. E. R. Peacock (the treasurer) said that the 
anonymous donation of £10,000 was a most important 
addition to the income of 1930. The maintenance of 
the distribution had for many years depended on 
receiving one or more large donations, and every year 
one or two had been received, except in 1929, when 
there were, of course, large receipts through the 
Thank-offering Fund. The additions to the capital 
fund during 1930 amounted to £116,000. This 
included the legacy of £100,000 from the late -Lord 
Revelstoke, which was reduced to £90,000 by taxa- 
tion. This he regarded as one of the worst and least 
defensible forms of taxation. There were two other 
legacies of about £5000 each, one from the estate of 
the late Sir Frederick Eckstein and one from that of 
Mrs. Hames—an instalment of a much larger amount. 
There was also £15,000 from ‘ Audax.” It was 


indeed satisfactory that legacies available for general 
purposes should, for the third year in succession, have 
come to more than £60,000. Taking all these receipts 
into account, the Fund had been able not only to 


increase the ordinary distribution by £16,000, but 
also to meet the cost of the special grants in aid of 
expenditure on the Pensions Scheme, which came to 
just over £16,000, and to carry nearly £16,000 to 
reserve, where it would be available for use in case 
of future emergency. As the hospitals had for some 
time past added every year approximately 500 to 
the number of their beds, it was clear that to keep 
pace with the needs of the hospitals there must be 
a progressive and substantial increase in the amount 
of the annual distribution. 

Lord Marshall, in making the annual statement on 
behalf of the League of Mercy, said that this year the 
League of Mercy proposed to allocate to the King’s 
Fund the sum of £17,000 from its collections. 


Grants to Hospitals and Convalescent Homes. 

Sir Cooper Perry (the chairman of the Distribution 
Committee) presented the report of the Committee on 
the Distribution to Hospitals (including Recovery and 
Convalescent Branches), and moved the recommenda- 
tion that the grants be approved. 

The report stated that the amount placed at their 
disposal for allocation amongst hospitals and their 
recovery and convalescent branches was £263,000, as 
against £248,000 last year. The number of hospitals 
applying for grants was 141, as against 143 in 1929. 
The Ross Institute and Hospital for Tropical Diseases 
had withdrawn its application, and the Middlesex 
Hospital now applied in respect of the main hospital 
and the cancer wing as a single institution. As the 
General Council had increased the total to £263,000, 
the Committee had been provided with an additional 
£9000, corresponding to the amount added to the 
maintenance grants last year, and an additional 
£6000 to meet increased needs. The special grants 
towards expenditure on the Federated Superannua- 
tion Scheme for Nurses and Hospital Officers came 
to £16,468, as against £13,734 in 1929. By October. 
1930, 97 hospitals had joined the scheme, as against 
94 a year earlier; and more nurses and officers had 
joined. 

The total of the present distribution, taking 
into account ordinary maintenance grants, grants 
towards capital expenditure, and special pensions 


grants, was £279,468, which did not include the 
allocation of approximately £60,000 worth of 
radium. 


Sir Leonard Cohen (hon. secretary) having pre- 
sented the list of awards the Rev. Owen 8S. Watkins 
seconded the motion, which was carried unanimously. 
Sir Cooper Perry then presented the report of the 
Committee on the Distribution to Convalescent 
Homes not attached to particular hospitals, and 
moved that the grants be approved. 

This report stated that the president and General 
Council had this year fixed the sum available for 
distribution amongst convalescent homes not attached 
to any particular hospital in London at £3000, being 
an increase of £1000 over the amount of the annual 
distribution in recent years. The number of applica- 
tions eligible for consideration amounted to 57, as 
compared with 53 last year. 

Lord Luke (hon. secretary) presented the list of 
awards, and the motion, having been seconded by 
Sir James Kingston Fowler, was carried unanimously. 


Second Allocation of Radium. 

Sir Cooper Perry presented a report of the Com- 
mittee on the second allocation of King’s Fund radium 
to hospitals, and moved its approval. Lady Ampthill 
seconded, and the recommendation was carried. 
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‘The report summarising the present 
showed that 10 g. of radium had been allocated 
among 24 hospitals. In a final paragraph the report 
stated that it was a source of keen satisfaction that 
through the generosity of Sir Otto Beit, Mr. Roger 
Parr, and other donors, the King’s Fund should have 
been associated in the privilege of providing the 
voluntary hospitals of London with a therapeutic 
agency of great potency and one which still required 
wide experience and further research in the best 
methods of its application. 


Arrangements for 1931. 

His Royal Highness then detailed the arrange- 
ments for 1931, and expressed his regret at the retire- 
ment from the Council, owing to ill-health, of Mr. 
W. J. H. Whittall, who more than anyone else was 
responsible for the Superannuation Scheme for 
Nurses and Hospital Officers, a scheme which had 
now been adopted by more than 100 —— in 
London. If we took the whole country, the figures 
were 300 institutions ; a result on which Sir Edward 


Penton, the chairman, must be congratulated, as 
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well as ie, Whittall. Sir James Kingston Fowler, 
who was unable to accept reappointment on the 
Hospital Economy Committee, would remain on the 
Council. His Royal Highness said he proposed to 
appoint two new members of the Council, Mr. Ernest 
Pooley and Wing-Commander Louis Greig; and to 
appoint Mr. Samuel, who was already on the Council 
and the Propaganda Committee, a member of the 
Revenue Committee. Major Ian Hay Beith was 
joining the Propaganda Committee in place of -Mr. 
Pett Ridge. 

The Lord Chancellor, the Speaker of the House of 
Commons, and the Governor of the Bank of England 
had again consented to act in _ capacity as Presi- 
dent when he went abroad in January next. 

On the motion of the Earl of Donoughmore (chair- 
man of the Management Committee), seconded by 
Dr. H. Morley Fletcher, resolutions were approved 
delegating powers to the various committees for 
1931. 

The proceedings closed with a vote of thanks to 
His Royal Highness, proposed by Major R. I. Tasker 
and seconded by Sir Walter Lawrence. 


- REVIEWS AND NOTICE S OF BOOKS 


Social Control of the Mentally Deficient. 
By STANLEY 


PowreLtt Davies, Ph.D., State 
Charities Organisation, New York. With Fore- 
word by FrankKwoop E. Wittiams, M.D. London : 


Constable and Co. 1930. Pp. 389. 13s. 


SINCE the publication of the Report of the Mental 
Deficiency Committee the social problem of feeble- 
mindedness has probably attracted more attention 
in this country than ever before. The issue of this 
book is therefore timely. The author has assembled 
with much literary skill a large accumulation of facts 
and figures relating to mental deficiency, and has 
woven them together into a most readable and 
instructive account of the evolutions which public 
opinion has undergone towards this subject in the 
last 50 years. With the beginning of the twentieth 
century, two events took place which lifted public 
opinion out of the apathy with which it had up till 
this time treated the question. These events were the 
development and application of the Binet-Simon 
method of testing intelligence, and the development 
of the eugenics movement, together with the discovery 
of the Mendelian laws of heredity. These events 
initiated what the author calls the period of “* Eugenic 
Alarms.” Pedigrees such as those of the Jukes, 
Kallikak and Nam families worked out by Goddard 
and Estabrook, and the studies of the Hill Folk, the 
** Pineys,”” the Dwellers in the Vale of Siddem by 
other writers all pointed to the conclusion that 
mental defect was inherited in substantial accordance 
with simple Mendelian formule. There followed the 
period of the social indictment of the mentally 
deficient. Practically all forms of antisocial 
behaviour came to be attributed to the causal factor of 
feeble-mindedness, and the logical conclusion emerged 
that the only effective way of dealing with the problem 
was to segregate persons thus afflicted for their whole 
lifetimes. Every feeble-minded person was regarded 
as a potential criminal. The author vividly describes 
how this policy of wholesale segregation was found to 
be unworkable and unnecessary. Financial con- 
siderations made it unworkable, while it was rendered 
unnecessary by the distinction which was seen to 
exist between the comparatively small group of 


“defec tive nts, of whem the generalisation 
that they were all potentially criminal emphatically 
held, and the much larger group of defectives who, 
by proper training and care, could be educated to lead 
innocent and useful lives. These historical con- 
siderations are very clearly set forth in the first half 
of Dr. Davies’s book. The last half is devoted to a 
description of the modern colony system for defectives, 
wherein the process of inculeating social habits and 
aptitudes is carried out, and whereby the subject is 
equipped to the best of his limited abilities to lead a 
happy and useful life in the general community. 

The author has gone into his subject with a 
thoroughness that typifies the best American writings 
on social science, and he has produced a book which 
will be read with interest and profit by a much wider 
circle than that of the medical profession. Appearing 
at a time when the eugenic aspects of the mental 
deficiency problem are capable of being stressed at the 
expense of its administrative aspects, this book is 
especially opportune. 


Hygiene. 
A College Text-book for Non-Medical Students. 
By R. C. Wuirman, A.B., M.D., Professor of 
Bacteriology and Lecturer in Hygiene, University 


of Colorado. London: Chapman and Hall, Ltd. 
1930. Pp. 327. 128. 6d. 

Personal and Community Health. 
Third edition. By ELSMERE TURNER, 
M.A., Dr.P.H., Professor of Biology and Public 


Health in the Massachusetts Institute of Technology. 
London: Henry Kimpton. 1930. Pp. 443. 12s. 6d. 


‘* HYGIENE ”’ is intended for the use of non-medical 
students though medical students also will get much 
benefit from reading it. In the preface the author 
mentions that some of those who have read the 


manuscript have suggested that he uses too many 
technical and purely medical terms, but he rightly 
answers that those who intend to study hygiene must 
be prepared to extend their vocabulary before they 
can understand the new ideas which it is the object 
Like many 


of their study to appreciate. recent 
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American text-books this work exhibits a refreshing 
departure from the usual order of the subject matter. 
Realising that there must be some basis of scientific 
knowledge, however elementary, before it is possible 
to understand the meaning of hygiene and its purposes, 
the author devotes the earlier chapters to such 
problems as the physical and chemical basis of life 
and death and the nature of disease and heredity. 
For a book of this kind the presentation of the problems 
of inheritance and mendelism is exceptionally detailed. 
The author wisely omits details about the organisation 
and work of health departments with which so many 
semi-popular American books have dealt, and the 
topic of venereal diseases and sex hygiene are so fully 
covered by separate works that he has found it 
practicable to omit reference to them also. Otherwise 
the book is very complete and well arranged. 
Yet it must have the defects inherent to the dogmatic 
presentation of scientific questions, and here and there 
facts are mis-stated or placed out of their true 
perspective ; but it should prove useful to lay persons 
studying for qualifications in hygiene, especially to 
school teachers, health visitors, and to those sanitary 
inspectors who have a sufficient foundation of general 
education to derive benefit from it. Indeed, members 
of the medical profession will find material in it which, 
while not readily accessible in medical literature, 
has a definite bearing upon the practice of 
preventive medicine. 

Prof. Turner considers public health from the 
standpoint of what the college or professional man, 
who is not a sanitarian, needs to know in order 
to protect his family and meet his responsibility as a 
citizen. For this purpose his book supplies a sub- 
stantial body of information presented in 18 chapters 
and two large appendices. In this edition much 
material has been omitted and new sections have been 
introduced. The book has many good features ; 
it is well illustrated, the language is simple, and the 
bibliography is extensive. Most of the work, however, 
is of more direct interest to American than British 
readers and many statements made would hardly 
survive scientific investigation. We doubt whether 
it is wise to attempt to convey to non-medical readers 
so much information on a subject which depends for its 
understanding upon a sound knowledge of the natural 
sciences. 


Nervous Indigestion. 
By WALTER ©. ALVAREZ, M.D., Associate Professor 
of Medicine, University of Minnesota. London : 
William Heinemann, Ltd. 1930. Pp. 279. 15s. 
THE subject of this book must interest every general 
practitioner, for nervous indigestion is a complaint 
that he is constantly meeting, and it has certainly 
increased since the war. Dr. Alvarez has succeeded 
in writing an account of the subject that is both 
practical and stimulating. The difficulty of interest- 
ing and educating medical students in the care of 
‘** functional ’’ cases is demonstrated by the general 
lack of understanding and appreciation often shown 
to such patients. Dr. Alvarez stresses the important 
fact that their symptoms are as real and as distressing 
as are those produced by many, if not all, organic 
diseases. Insight, tact, patience, sympathy are 
required in the treatment of nervous indigestion, 
and Dr. Alvarez in his final chapter quotes many 
well-chosen passages emphasising this point. The 
chapters on the taking of a history and on the handling 
of the nervous patient are admirable. The whole 
book is written in an amusing style; Dr. Alvarez is 
plainly sceptical of some current theories, and is no 


advocate of a ‘“‘ roughage” diet. The daily use of 
laxatives he strongly condemns, but his warm 
advocacy of the barbital group of drugs will not 
meet with general agreement. He makes no mention 
of valerian. The book deserves to be widely read 
especially by those whose experience is slight or is 
limited to hospital practice. 


Etudes radiologiques sur le poumon et le 
médiastin. 
By M. DE 
Sciences et 


ABREU, de I'Institut Brésilien des 
de lAcadémie de Médecine de Rio. 
Paris: Masson et Cie. 1930. Pp. 200. Fr.50. 


Tuts book contains many original ideas. For 
example, the author stresses the importance of the 
tone of an X ray shadow from which, in his view, the 
depth of a lesion can be accurately judged. Taking 
the shadow of a rib as corresponding to one of 3 c.em. 
of water, the corresponding figure for the heart would 
be 7-5 and the rib and heart superimposed would 
give tone of 10-5 to the shadow. On this basis the 
volume of a lesion is calculated as its square surface 
multiplied by the tone. In the first part of the book 
the author describes the principles of thoracic radiology 
and the various forms of pulmonary tuberculosis 
as seen by X rays, concluding with a summary and 
useful list of references. The second part is devoted 
to an account of the mediastinum and describes the 
normal and abnormal X ray shadows which occur 
and, of course, vary with the angle frem which the 
radiogram is taken. The third part deals with the 
radiology of the heart and intrathoracic vaseular 
system, and contains a list of references to work on 
the X ray examination of the mediastinum. The 
book contains 79 figures and 42 radiograms, which 
are very well reproduced, and it should be read by all 
interested in thoracic radiology. 


Laboratory Pediatrics. 


By Joun D. Lyttie, A.B., M.D., Assistant Clinical 
Professor of Diseases of Children, College of 
Physicians and Surgeons, Columbia University, 

N.Y.; Assistant Attending Physician, Babies’ 

Hospital, Medical Center, New York. Vol. XX. 

Clinical Pediatrics Series. London: D. Appleton 

and Co. 1930. Pp. 189. With Vols. XIX. and 

AXI. 32s. 

Tuts book contains, in a summarised and tabulated 
form, the chief laboratory findings in children’s 
diseases under the obvious headings. 

The charts record the results in individual cases. 
The series of sugar-tolerance curves in different 
conditions is of especial interest, as is also the chart 
showing the seasonal variation of serum calcium. 
The author expressly disclaims any intention to 
produce a laboratory manual, and in order to cover 
the ground in a book of this size brevity has clearly 
had to be a leading consideration. Space might, 
however, have been saved in certain places in order 
to allow expansion elsewhere, for example, illustra- 
tions and descriptions of intestinal parasites could 
have been omitted, since they can readily be found 
in the appropriate literature. 

The book as a whole makes available in a compact 
form a considerable body of sound information 
which has not been previously collected in one 
volume. The material is almost exclusively American, 
but the conclusions are of general application, and 
we notice no omissions of importance. It will be 
found a useful and reliable work of reference. 
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A PUBLIC HEALTH CODE. 


THE chaotic state of our local government and 
public health law is a remarkable tribute on 
the one hand to our national good temper and on 
the other to the competence of our local government 
officials. But there is no virtue in mere chaos. 
Everyone, therefore, will welcome the announce- 
ment that the Ministry of Health, having tidied 
up the poor-law statutes in 1927 and again in 1930, 
is now going to attack the law of local government 
and public health. A committee of departmental 
and other experts, whose names we announced 
last week, has been appointed to consider the 
preliminaries of rewriting the existing legislation in 
orderly form, the heads under which the new law 
should be grouped, and the amendments deemed 
desirable for facilitating consolidation and for 
securing simplicity, uniformity, and conciseness. 

The effort is overdue. Even apart from last 
year’s changes, twentieth century local government 
could not go on indefinitely under nineteenth 
century statutes. Toname but a few Acts which the 
committee will have to consider, there are the 
Municipal Corporations Act, of 1882, the charter of 
the boroughs, the Local Government Act of 1888, 
which created county councils, and the Act of 1894, 
which created parish councils. Somewhere in the 
statute-book, but in no easy place to find, search 
will reveal the attributes of that elusive but 
important entity, the county borough, sometimes 
wearing the clothés of a county council, at other 
times those of a municipal corporation. Then there 
are the landmarks of the movement towards fewer 
and larger local authorities, the Rating and Valua- 
tion Act of 1925, and the Local Government Act of 
last year. The latter, while inventing guardians’ 
committees and public assistance committees, 
abolished the guardians themselves but preserved, 
somewhat obscurely, a bundle of clauses as to 
guardians’ qualifications, elections, and term of office, 
because these otherwise repealed enactments were 
(by a wicked but convenient stroke of legislation 
by reference) needed for rural district councillors. 
Almost every local authority has its statutory 
peculiarities in matters which often. could be 
standardised and governed by one common code. 
For instance, the disqualifications for membership 
have petty variations for which there seems no 
better justification than the muddle of piecemeal 
legislation. Diversities in matters like audit 
may be inevitable but close examination may 
discover opportunities for simplification. As for 
the Public Health Acts, they contain masses of 
irrelevant police provisions. The main public 


health law is based on an Act of 1875. A text- 
book writer would have to take account of 
amendments and extensions under 40 or 50 
subsequent statutes. Here, too, there is the added 
complication of the difference between the general 
and the local law. Once again the report of the 
Select Committee on Local Legislation is recom- 
mending that a new Public Health Bill be “ intro- 
duced without delay” in order to save time and 
money by making universal the powers given by 
local Acts to individual councils in the past five 
sessions. The question of raising the general 
standard of public health by progressive legislation 
must, however, be kept separate from the question 
of consolidating the existing enactments. The 
Health Ministry’s new committee is concerned 
with the mechanics rather than the merits of the 
law. It would be unfortunate if reformers blocked 
the sensible and clear re-statement of existing 
legislation in their desire for substantial advances. 
That would be a misunderstanding of the limitations 
of the committee’s task. Indeed, as was the case in 
recent poor-law legislation, it is necessary first to 
find out and declare the existing law, before fresh 
reforms can be framed. The new committee will 
busy itself with no other amendments than those 
which serve to clear the ground. 

When will the committee’s labours show tangible 
results ? Some think in three years, others in five. 
We trust that Lord CHELMSFoRD will prove a 
chairman who can drive a willing team fast enough 
to falsify these estimates. A period of minority 
government in Parliament, when the Cabinet 
cannot make progress with substantial party 
measures, is the very time for passing Bills of the 
kind which the new committee will evolve. The 
committee, we understand, has already met. Its 
personnel is well chosen. Outside interests are 
represented while, on the departmental side, 
there are experienced legal advisers from the 
Health Ministry and the Home Office and (for 
this is largely an expert draftsman’s task) a strong 
contingent of present and former Parliamentary 
Counsel. Probably the work, when complete, 
will leave ragged edges on other sides of public 
administration—education, for instance, the law 
of highways and those subjects with which the 
Home Office is concerned. Their turn for clarifi- 
cation will come. Meanwhile, is it too much to 
ask that the proposals for the new local government 
and public health codes should be available in print 
next year ? 


AGRANULOCYTOSIS. 

Wuen Scuvttz,' in 1922, described agranulo- 
cytosis he believed it to be an entity, probably 
caused by a specific micro-organism or some other 
toxic agent. Clinically, the condition he described 
is characterised by necrotic ulceration of mucous 
surfaces, usually about the mouth, with pyrexia 
and extreme prostation. The blood picture is 
peculiar, including leucopenia with complete or 
almost complete absence of granular polymorpho- 

' Schultz, W.: Commun. to Verein fiir Innere Med. und 
Kinderhk., July 3rd, 1922. 
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nuclear cells—neutrophils, eosinophils, and baso- 
phils alike. The red cells and platelets, he said, 
show little or no diminution and there is no 
departure from normal in bleeding or coagulation 
times. 

Since these observations were published many 
similar cases have been placed upon record, but 
no agreement has been reached about etiology. 
The search for a causative organism has been 
fruitless, and the claims of various bacteria isolated 
from surface lesions and from the blood have none 
of them been confirmed. In opposition to SCHULTZ 
various workers have pointed out a close relation- 
ship between the blood picture of agranulocytosis 
and that of other conditions whose etiology is to 
some extent understood—notably, certain toxic 
states. The most important poisons so far impli- 
cated belong to the arsenobenzol group of drugs ; 
it remains uncertain whether it is the arsenic or 
the benzol which is the toxic agent, but in view of 
the well-known action of pure benzol upon bone- 
marrow it seems reasonable to blame the latter. 
Numerous cases of agranulocytosis following arseno- 
benzol therapy have been placed upon record, and 
AUBERTIN and Lfvy.? while inclined to suspect 
the benzol radicle, point out that cases have also 
been recorded after the use of bismuth preparations 
and in at least one instance of untreated syphilis. 
They think that syphilis may act as a predisposing 
cause by damaging the bone-marrow and thus 
rendering it susceptible to toxic agents, such as 
bismuth, arsenic, and benzol. Scuvuttz, while 
freely admitting that the blood picture may be 
brought about by various poisons, regards all such 
cases as secondary or associated, to be strictly 
differentiated from pure agranulocytosis. At the 
same time, it is almost impossible to dissociate his 
pure agranulocytosis from numerous other well- 
recognised conditions. Thus, with the addition of 
hemorrhagic manifestations and a diminution of 
the platelets, the picture, both hematological and 
clinical, becomes that of the “ aleukia ” of FRANK, 
and this again may be indistinguishable from acute 
aplastic anemia; while without an examination 
of the bone-marrow both these conditions may be 
indistinguishable from “aleukemic leukemia.” 
Finally, an almost identical picture may appear in 
the course of chronic trinitrotoluene poisoning. 
BenHAmMou® is strongly of the opinion that 
agranulocytosis constitutes a syndrome whose 
actual appearance may be brought about by the 
action of divers toxic agents, but only if there is 
an innate susceptibility of the blood-forming 
system—in other words, a diathesis. Critics may 
say that the appearance of a “diathesis”’ in a 
French survey of such a subject is inevitable, but 
there is much to be said in favour of BENHAMOU’S 
view. All hematologists from time to time come 
across bloods with a marked diminution of the 
polymorphs, usually showing moderate leucopenia 
with a lymphocyte percentage of anything up 
to 50. The subjects, as a rule, are females, and 
may be in perfect health, though they generally 


‘ : Aubertin, C., and Lévy, R.: Annales de Méd., 1930, xxvii., 
51. 
* Benhamou, E.: Ibid., p. 165. 
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have a tendency to contract minor infections. 
Such people may reasonably be regarded as 
possessing an agranulocytic diathesis. BENHAMOU 
points out that even in pure ”’ agranulocytosis 
the leucopenia described by ScHULTz is not neces- 
sarily present. Cases have been reported with a 
white cell count of 10,000 and more, though the 
cells have always been all, or nearly all, mono- 
nuclear. BErENHAMOU himself has shown that even 
in cases with a leucopenia it is possible by the 
injection of adrenalin—a procedure first recom- 
mended by A. G. GrBson ‘—to raise the white cell 
count to 10,000 or more, but even so the added 
cells are all mononuclear. 

The differential diagnosis of agranulocytosis has 
many pitfalls and the condition is probably far 
commoner than the diagnosed cases indicate. 
The necrotic and ulcerative lesions about the 
mouth may lead to a diagnosis of diphtheria, of 
Vincent’s angina, or even of aleukemic leukemia. 
From the first two of these conditions it may readily 
be distinguished by examination of the blood, but 
it may be impossible to establish the diagnosis from 
aleukajmic leukemia without examining the bone- 
marrow. The severe toxemia and pyrexia may 
lead to a suspicion of typhoid, pneumonia, or some 
other acute infection, and here the response to 
adrenalin may give valuable aid. The appearance 
of bulle and vesicles either upon mucous surfaces 
or skin may simulate pemphigus, chicken-pox, or 
even small-pox, but the leucocytic formula of 
blood or vesicular fluid should serve to differentiate 
it from these. Were the blood examined with 
more frequency in grave ulcerative conditions 
associated with fever the condition would probably 
be diagnosed far more often. ( 

A striking peculiarity of the “‘ pure ’’ agranulo- 
cytosis is its predilection for the female sex ; over 
80 per cent. of recorded cases of this type have 
been in females. This peculiarity does not, how- 
ever, extend to cases occurring after arsenobenzol 
treatment—possibly because of the greater employ- 
ment of such treatment among males. Among the 
cases following antisyphilitic treatment a few 
recoveries have been recorded ; apart from these 
the issue has been almost always fatal. A few 
cases have been reported in which the patient has 
recovered sufficiently to be discharged as cured, 
but in several of them there has been recurrence 
and death within a few months. These cases offer 
some evidence in favour of belief in the importance 
of the constitutional factor. Such recorded cases 
as have survived have been treated by leucocyto- 
genic agents such as turpentine or milk injected 
intramuscularly. Where a fixation abscess results, 
recovery—temporary at any rate—may be looked 
for ; but it remains doubtful whether the fixation 
abscess is really useful except perhaps for prognosis. 
In most conditions where the system retains 
enough reactive power to produce a fixation 
abscess recovery will be the rule. BENHAMOU 
advocates the injection of adrenalin along with the 
leucocytogenic agent, and at least it can do no 
harm. 


‘ 


* Gibson, A. G.: THE LANCET, 1926, ii., 948. 
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THE FUTURE OF SURGERY. 


THIs is an age of prophecy ; during the last few 
years a series of essays on the future of almost 
everything has appeared in print, and _ recently 
more than one eminent surgeon has discussed the 
future of his art. The latest addition to the 
goodly fellowship of the prophets is Dr. A. F. 
Hurst, who, in Guy's Hospital Gazette for 
Dec. 13th, considers the future of surgery. This 
he places in the hands of the general practitioner. 
More accurate diagnosis, he thinks, will rob the 
surgeon of a very high proportion of his patients. 
Dr. Hurst, in illustrating his thesis, naturally 
thinks of disorders of the gastro-intestinal tract. 
He recalls an occasion 23 years ago when it seemed 
inconceivable that duodenal ulcer, which at that 
time had never been diagnosed at Guy’s Hospital, 
could be a real and common condition masquerading 
as the familiar acid dyspepsia of the medical out- 
patient department. The treatment underwent a 
violent revulsion from mist. gent. et sode to 
radical operation, but Dr. Hurst still believes— 
and is certain that surgeons agree with him—that 
the best treatment lies in some middle way. The 
possibilities are suggested by the history of gastric 
ulcer during the last 25 years. The student of 
to-day, in his opinion, will be able by the time he 
goes into practice to recognise the earliest symptoms 
suggesting the presence of an ulcer and to confirm 
his suspicions with the aid of the radiologist—and 
possibly also of the biochemist if a test-meal and 
the search for occult blood in the stools is beyond 
his own powers. If an ulcer is present he will give 
the only adequate treatment: rest in bed on a 
strict diet for four, five, or more weeks until all 
pain, tenderness, and rigidity have gone, the last 
trace of occult blood has disappeared from the 
stools, and there is no longer radiographic evidence 
of an active ulcer. He will then treat thoroughly 
all foci of infection in the mouth, throat, and nose, 
and will instruct the patient in the régime which he 
must follow for the rest of his life if he is to remain 
free from symptoms. 

Even cancer and gall-stones, Dr. Hurst thinks, 
will trouble the surgeon of the future in very small 
numbers only. Just as there are bound to be a 
few cases of perforation of an ulcer in patients who 
have had such slight symptoms that they have not 
sought advice, so there will be cases of malignant 
disease which must be removed. Dr. Hvrst, 
however, confidently hopes that the prevention of 
cancer will be in sight 25 vears from now. Here 
again much depends on the general practitioner, 
who has first of all to learn that indigestion of any 
kind or loss of appetite, occurring for the first 
time in a patient over 40 years of age and not 
responding to simple treatment within a week, 
demands further investigation. Cancer, in Dr. 
Hverst’s opinion, never develops in a healthy 
stomach and the care of the practitioner in 
preventing and treating ulcer should prevent one- 
fifth of all cases of carcinoma of the stomach. 
The remaining four-fifths have achlorhydria or 
very low acidity, probably due to an antecedent 
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chronic gastritis, which again it is the duty of the 
practitioner to find and treat. Unfortunately 
only a few cases of chronic gastritis show direct 
symptoms, but they usually result from some 
easily recognised cause such as acute food poisoning 
and gastric influenza. Even if the patient appears 
to have recovered completely from these con- 
ditions, a test-meal should be given a month or 
two afterwards and any achlorhydric gastritis 
revealed should be treated without delay. Most 
other cases of chronic gastritis, he says, are the 
result of excessive cigarette-smoking, alcoholic 
excess—especially on an empty stomach— 
pyorrhea, or chronic infections of the tonsils or 
nasal sinuses. * Medical ’’ cholecystitis is commen 
enough but too rarely diagnosed. Most of the 
cases are cured by hexamine in doses up to grs. 300 
a day given with sufficient alkalis to keep the 
urine completely alkaline, especially if combined 
with * drainage ” of the gall-bladder by magnesium 
sulphate given before breakfast. If early chole- 
cystitis be treated in this way the future of gall- 
bladder surgery should be a blank page. 

The only scope which Dr. Hurst gives to the 
surgeon of the future is in tumours of the brain 
and chest, but he ventures to hope that the work 
of CusHinc, Tupor Epwarps, and Morriston 
Davies may lead to earlier diagnosis and an 
advance comparable to that in abdominal surgery. 


> 


MINERVA. 


Tue thirtieth edition! of the Year-book of the 
Learned World with the well-known title has reached 
the limit of size. The present edition is 25 sheets 
larger than the last, although many of the entries 
have been shortened, and at its present rate of growth 
the next edition would be at least 20 sheets larger. 
Dr. Gerhard Liidtke, who has edited the Year-book 
since 1905, considers that the limit of price has 
also bien reached, and he hopes to find some different 
arrangement of the material by which to effect some 
economy both in cost and size. Asa work of reference 
Minerva is amazing in its inclusiveness and accuracy. 
Its editor tells of difficulties in getting full details 
from Japan, with which he is now satisfied, and from 
Russia, which still leave something to be desired. 
But even the trained expert seeking to verify some- 
thing outside his usual works of reference will rarely 
be disappointed in his search, although in this issue 
the names of assistant professors in American 
universities and colleges have been perforce omitted, 
those of associate professors being retained. It 
seems to us doubtful if compression or abbreviation 
could usefully be carried further without making 
reference less easy, for the list of contractions and 
symbols already occupies nine columns of the preface, 
and the office of Regierungsobermedizinalrat is 
represented by Romr. The publisher suggests that 
Minerva would be found useful abroad in all scientific 
institutions and libraries, as well as to editors and 
publishers in general. It is our experience that 
anyone who uses it becomes an addict. 


1 Minerva, Jahrbuch der gelehrten Welt. Thirtieth edition. 
Berlin and Leipzig: Walter de Gruyter and Co, 
Pp. 3546 
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ANNOTATIONS 


THE SCHOOL SANATORIUM. 


THE rising walls of the new sanatorium of Epsom 
College remind us of the part which the sanatorium 
plays to-day in the administration of a big public 
school. Sixty years ago few public schools made 
large and organised provision for dealing with epidemic 
disease among their charges. There would be accom- 
modation for accidents, and where the separate house 
system 
existed the 


Yet another reason exists for a generous supply of 
| beds. The medical officer must have an opportunity 
| of isolating the contacts, and that accommodation 
should be available during the holidays as well as 
_during the term time, for sickness may break out 
_inconveniently near the end of the term, when the 
public danger is now perceived of distributing a 
‘large number of lads to different parts of the country 
with the seeds of infectious disease already sown. 

With, no 


house- 
master, and 
whoever 
might act as 
his matron, 
were 
pared to 
deal with 
the sick 
boys in their 
particular 
establish- 
ments. 
When the 
value and 


doubt, cer- 
tain of these 
reflections 
in mind the 
sanatorium 
in building 
at Epsom 
is large in 
proportion 
to the size of 
the school. 
But here 
two other 
arguments 
obviously 
exist for the 


even the 
necessity of 
a sana- 
torium or infirmary was perceived all this was changed 
speedily, and every large public school possesses to-day 
accommodation for the sick of the school and its 
environment, the medical officer of the school acting ex 
officio as the medical director. So far the pattern is 
common but variations exist alike in the accommoda- 
tion which is offered at one school and another and in 
the quality of the service, nor is there any hard-and-fast 
rule for the number of beds that should be held in 
readiness in relation to the numbers in the schools. 
What this percentage should be is not easy to decide ; 
the ratio of 15 per cent. is usually accepted as the 
right one, but a case could be made out for a larger 
or for a smaller ratio. A large number of factors 
must be reviewed. The public schoolboy nowadays 
has often led such a protected life at home and at 
a preparatory school that his five years at a public 
school may be the period in which he will be attacked 
by what used to be regarded as the inevitable exanthe- 
mata. In such a susceptible community one case 
introduced from without may produce many cases 
w: hin; in other words, the number of beds available 
must have some relation to sudden emergency. 


Whatever the number of such beds may be in pro- ' 


portion to the number of boys in the school, there 
must also be beds somewhere for the case that requires 
watching. These patients if isolated early may be 
found to be sources of danger, and their prompt 
segregation will prevent any large call being made 
upon the general accommodation of the sanatorium. 
The watching can be to some extent carried on in 
the boarding houses, but that implies spare rooms 
of adequate character in those houses. The two 
different methods of attempting early interference 
in the possible presence of an epidemic accounts for 
some of the discrepancies which we may find in the 
size of the various sanatoriums in rélation to the 
numbers totalled by the schoolboys and those in 
immediate relation to them—the latter being often 
within a third in size of the numbers in the school. 


Epsom College Sanatorium from the north-west. 


erection of 
a large 
institution. 
First, the school is rapidly growing in response to 
its recognised position as one of the great public 
schools of the country ; while, secondly, through its 
foundation it has so close a connexion with the 
medical profession that a falling off from a high 
medical standard would be discreditable. 


FINALITY IN CRIMINAL TRIALS. 


In 1927 a man was tried at Edinburgh on the 
charge of having murdered his mother, and the jury, 
by a majority verdict, found the charge “ not proven.” 
This result was correctly stated in our recent review 
of the volume containing the account of the case in 
the Notable British Trials series. The reviewer, in 
venturing the comment that it was perhaps a little 
hard on the accused that so recent a case should be so 
soon re-tried on paper, spoke of him as a man 
“recently acquitted of murder”’’—a description tech- 
nically incorrect when applied to a case resulting in 
a verdict of “not proven.”’ A friendly critic, who 
will sympathise with the Englishman’s difficulty in 
appreciating the niceties of Scottish procedure, points 
out that the verdict of “not proven” is strictly not 
an acquittal; it permits of a re-trial, should new 
evidence at any time arise. If there were any question 
of a re-trial on the murder charge, the reviewer's 
criticism (that the editorial introduction to the report 
of the trial conveys a strong opinion upon the causes 
of the death) would, according to English notions, be 
equally valid. Meanwhile, the distinction between the 
English and Scottish forms of criminal procedure is 
worth noting. In England (in the absence of any 


element of insanity) the verdict is either “ guilty ” or 
“not guilty ’—in other words, either a conviction — 
or an acquittal. And, as it is an established principle 
of English law that a man may not be put twice in 
peril for the same offence, he can successfully plead 
(in the old law-French phrase) ‘‘ autrefois convict ” 


THE LANCET, | 


‘ 


or “ autrefois acquit,” if he is tried again upon that 
identical charge. The only form of re-trial in such 
circumstances in England is where the jury has 
disagreed. It is surprising how seldom this happens 
when the requirement of unanimity is borne in mind. 
A disagreement means no verdict at all; the case 
then comes on again, usually at the next assizes. On 
the whole it is unlikely that an English jury will find 
a man “ guilty’ after the previous disagreement of 
another jury. Indeed, if two juries disagree and the 
case comes before a third jury, it is usual for the 
prosecution to offer no evidence—which means that 
the accused gets his acquittal at last. It may also be 
noted that the Court of Criminal Appeal has no power 
to order a re-trial in England. The functions of the 
court in ordinary cases are three: (1) on an appeal 
against conviction, it can allow the appeal, if it 
thinks that the jury’s verdict is unreasonable or 
not supported by the evidence, or that the judgment 
was brought about by a wrong decision of a point of 
law, or that there was a miscarriage of justice—in any 
other case it must dismiss the appeal ; (2) if it allows 
an appeal against conviction, it must quash the 
conviction and direct a verdict of acquittal to be 
entered ; (3) on an appeal against sentence it can 
substitute a sentence either more or less severe. 
Many critics think that, where an appeal against 
conviction has succeeded on some technical ground, 
the court should have power to order a re-trial ; but 
Parliament does not allow this course. When the 
Criminal Appeal (Scotland) Act of 1926 set up a 
similar system of criminal appeal in Scotland, the 
power to order a re-trial was still withheld. But 
the Scottish Court, dealing with criminal appeals, has 
here one power which the English Court does not 
possess. On an appeal against conviction the court 
in Scotland is empowered not only to quash the 
conviction but also to quash the sentence passed and 
to pass another sentence as if the appeal had been 
an appeal against sentence and not against conviction. 
Such are some of the minor differences between 
English and Scottish criminal law, in addition to the 
much wider distinctions arising from variations in 
the legal system, the arrangement of courts, and the 
statutes applicable to the two countries. In England, 
of course, there would have been a prompt investi- 
gation by the coroner; sworn evidence would thus 
have been available at a very early stage. 


THE NERVOUS TEMPERAMENT. 


No part of medical practice more persistently 
eludes any scientific classification than that dealing 
with the temperamental variations of individuals 
and their different reactions to stress and strain. A 
host of vague generalisations, hazy conceptions, and 
unadmitted ignorance has been concealed under the 
term “nervous”? and its many alternatives. Dr. 
Millais Culpin and Miss May Smith, D.Se., working 
for the Industrial Health Research Board, have 
attempted to break the ground around this difficult 
problem and, although they say that their work is 
no more than disturbing the surface of this important 
field, yet their results are of the greatest interest.! 
Over 1000 people of both sexes have been inter- 
viewed while actually at work, and the authors think 
that it is possible as the result of a single interview 
to elicit nervous symptoms or tendencies and classify 
individuals according to the amount and severity of 
the symptoms. When the classification had been 


* Indust. Health Res. Bd., Report No. 61. H.M. Stationery 
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made, it was found to agree with independent 
judgments as to efficiency and capacity for adapta- 
tion, and with the results of the dotting test. <A 
curious feature of this test is that obsessional subjects 
are peculiarly good at it. When the nature of the 
obsessional temperament is considered, this is less 
surprising than it seems at first sight, but it should 
prove a useful aid to diagnosis. As has already been 
shown by other observers, nervous illnesses depend 
upon occupational conditions as well as upon pre- 
disposition, and a ‘‘ bad” subject may carry on 
contented and excellent work under good conditions 
of employment but break down completely if circum- 
stances become difficult. 

The applications of this research to industry are 
obviously of the first importance. In the first place 
the heavy absenteeism in some firms from sickness 
labelled “‘ nervous breakdown ”’ or one of its equiva- 
lents could be almost entirely prevented by selection 
of candidates and sensible attention to conditions of 
employment. Secondly, there is the choice of super- 
visors who can undertake the responsibility of direc- 
tion without undue strain and who are able to oversee 
the work of others without getting on the nerves of 
everybody under them. Thirdly, there is the problem. 
known to all industrial concerns, of the erratic 
worker who oscillates between very good and very 
bad work for no apparent cause. Last, but not 
least in importance, is the question of alleviating the 
disproportionate suffering of some individuals under 
conditions of noise, stuffiness, or other unpleasant- 
ness which do not worry their neighbours in the 
least. The findings of the investigators cannot con- 
veniently be summarised, but “ nervous” symptoms 
were found in a very high proportion of employees 
examined—sometimes as many as 50 per cent. Men 
and women in authority suffered less than lower 
grades, promotion apparently acting as a form of 
selection in this respect. The student group had a 
higher percentage than the factory group, and women 
dramatic art students showed a very high percentage 
of the obsessional type. Finally there was evidence 
of correlation between the results of the experiments 
and stigmata of discomfort, such as inability to bear 
noise and dissatisfaction with work and environment. 


SUN-BATHING IN A LONDON PARK. 


Dr. George Sowden, medical officer of health for 
St. Pancras, reporting upon a sun-bathing centre in 
Regent's Park which was opened in August, states 
that the building is of brick, one-storey high, and 
measures 30 feet in length by 20 feet in depth. It is 
divided by folding doors, and each half contains 
sanitary accommodation and a shower bath. The 
Sunlight League undertook to provide the salary of a 
competent supervisor from the date of opening until 
the end of September, and the centre was open daily 
from 10 a.m. to 1 p.m. and from 2 to 6 P.M. The 
children admitted were between the ages of 2 and 5 
years. They were not suffering from any definite 
illness, but were selected from those attending the 
various welfare centres in the borough as being likely 
to derive benefit from this form of treatment. The 
parents were required to sign a form accepting all 
responsibility in connexion with the child’s attendance 
and were asked to provide a towel, bathing slip, and 
a sun hat. The children were arranged in groups 
according to their susceptibility to sunlight; each 
child was weighed at the first attendance and subse- 
quently once a week. During the brief heat wave in 
the last week of August and the first few days of 
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September, the attendance was very good, but it 
fell off during the remainder of the period when the 
weather was extremely unsatisfactory. The total 
number of children entered on the register during the 
seven weeks the centre was open was 148, and the 
number of attendances each week was as follows: 
44, 90, 293, 249, 152, 112, 86, making a total of 1026. 
It is difficult, Dr. Sowden says, to express an opinion 
about the effect on the health of the children. In 33 
who made 10 or more attendances, there was an 
increase of weight in 30, varying from } lb. to 2} lb. 
The greatest increase was recorded in the case of two 
children (brothers), who made the highest number of 
attendances—namely, 29—and whose weight increased 
by 2 lb. 2 oz. and 2 lb. 4 oz., respectively, a rate 
of increase much in excess of the normal. In a few 
eases, children of a nervous, excitable type, who 
usually slept badly, were stated to be less restless 
and to be sleeping better. Some improvement in 
appetite was also recorded. The general conclusion 
drawn from the experience gained is that it would be 
difficult and expensive to maintain a centre exclusively 
for sun-bathing. During bad weather, although the 
staff would be in attendance, the number of children 
would be small or even nil. Dr. Sowden is of the 
opinion that it would be preferable to combine a 
sun-bathing centre with a day nursery or nursery 
school. 


EXPERT EVIDENCE ON GUNSHOT WOUNDS. 


Tue life of a person accused of murder often 
depends on the expert evidence of the toxicologist 
but equally often on expert evidence about firearms 
and gunshot wounds. Frequently a medical man is 
called upon to give this evidence, although a study 
of the subject forms no part of the training even of 
an expert pathologist. We publish on another page 
an account by Dr. W. Stewart of a case in which his 
careful experiments and evidence extricated an 
innocent man from a convincing net of circumstantial 
evidence. In the Analyst for December Mr. G. W. 
Baker describes an investigation he was called upon 
to make in Jaffa, and which brought a guilty man to 
justice. This case is of great interest, as it is the 
first occasion on which X rays have been used in 
the examination of bullets for forensic purposes. 
The nose of a bullet was found in one of the bodies 
of a murdered family, and its peculiar nose-filling of 
lead and fibre was readily detected by radiology 
without mutilating the exhibit. A comparison with 
32 different makes of ammunition of the same calibre 
helped to establish the fact that it was from British 
ammunition as used by the police. Among the empty 
cartridge cases found about the room was one which 
lay in a pool of elotted blood in such a way as to show 
that the blood had flowed round it and that it had 
not been dropped some time after the crime. This 
case was brightly polished—a fact which first threw 
suspicion on the police. Cartridge cases from the 
accused’s rifle had three characteristic’ features in 
common with each other and with this exhibit. The 
first was a bulge on the side of the case diametrically 
opposite the extractor mark. It was found, however, 
that the degree of bulge might vary with the same 
rifle, and that if it were present at all in a rifle it 
always bore the same relation to the extractor mark. 
The second feature was an extractor mark charac- 
terised by a series of deep cuts with rounded ends 
parallel with the rim, and at right angles to these a 
series of long scratches produced on extraction. 
There were considerable variations in the extractor 
marks on different cases fired from the suspected 
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rifle, but in Mr. Baker’s opinion there was sufficient 
evidence to identify the rifle. The third feature was 
a characteristic pattern of at least 14 marks at the 
bottom of the pin impression in the cap of the car- 
tridge case; the general shape of the impressions 
was found to be sufficient to identify each of the 
rifles tested. Moreover, the pin impression could 
only be produced by the act of firing and not by 
practice loading and unloading. It was a delicate 
matter to obtain photographs of these impressions. 
They were taken through a one-inch objective and 
the stage of the microscope was removed so that 
the case could be held vertically and slowly rotated 
in a slanting beam of light. The equipment used in 
these investigations included a comparator eyepiece. 
a camera lucida, and a micrometer eyepiece. To 
obtain bullets from firing tests in a fit state for com- 
parison, Mr. Baker used a special box divided into 
six equal compartments by removable cardboard 
partitions. The first two were filled with cotton waste 
and.the others with fine bran; at about four yards’ 
range the bullets came to rest in the fourth or fifth 
compartments with little distortion. 

As Mr. G. H. Perry, chemist at the War Depart- 
ment, said in a discussion after Mr. Baker's paper, 
it has become possible in the last few years to identify 
conclusively cartridge components with the weapon 
used. Complicated and delicate instruments are 
required, and the greatest possible care should be 
taken of the exhibits to avoid any damage or dis- 
tortion. Modern work on firearms is as refined as 
finger-print detection. It needs an expert for its 
execution, but all medical men ought to be acquainted 
with its possibilities, as it is the doctor to whom 
appeal will first be made for expert evidence and who 
very often has the first opportunity of preserving 
important exhibits. 


TREATMENT OF CUTANEOUS TUBERCULIDES. 


SUBCUTANEOUS and intramuscular injection of 
cod-liver oil and its derivatives has been employed 
for more than a decade as an auxiliary treatment 
in tuberculous affections of the skin, bones, and 
connective tissues. In the condition known as 
lupus pernio, for example, the subcutaneous injection 
of 5-10 minims of sodium morrhuate has been found 
satisfactory, and on occasion has even brought about 
a cure. Jaczewski’s use of iodo-morrhuate! is 
an outcome of these tentative methods and has been 
modified by O. Blatt,2 =who recommends a solution 
of 1 part of tincture of iodine in 20 parts of cod-liver 
oil, 5¢.em. being given by intramuscular injection 
every 14 days. He does not give iodine by the 
mouth, as advocated by Jaczewski, and substitutes 
topical applications of cod-liver oil for iodine paintings 
of the local lesions. The theoretical considerations 
which underlie the treatment are interesting but 
highly speculative. They concern the respective 
roles of the fat and lipase metabolism in infected 
persons, and their reactive potentialities in the 
biology of Koch’s bacillus. Blatt lays stress on the 
almost specific action of cod-liver oil as compared 
with other oils (e.g., olive oil), and suggests that 
its advantage may be a function of the vitamin 
content. For this reason the cod-liver oil injected is 
not previously sterilised by heat, all danger of sepsis 
being precluded by the 5 per cent. iodine in the mixture, 
which is said also to elicit a more potent and pro- 
tracted local reaction with the production of lympho- 


1 Przegl. dermat., 1928, No. 3. 
? Dermat. Woch., 1930, xe., 741. 


5 ¢.cm. at fortnightly intervals represent the average 
dosage for adults. In most of them—and with 
consistent regularity in lupus—fever began to develop 
on the sixth day. Its maximum was usually on the 
ninth, and thereafter the temperature fell to normal 
by lysis, rarely by crisis, in a few days. The reaction, 
Blatt says, appears to be an essential feature of the 
treatment and proceeds pari passu with local swelling, 
hyperemia, and pain at the site of the injection. 
In not a few cases a focal reaction was noted in the 
lupus lesions, which for the time being were distinctly 
aggravated. The end-results were, however, definite 
and encouraging; “the patients’ general condition 
was improved, tuberculous ulcers and sinuses after 
operations healed promptly, and recurrences were 
rarely observed.” Blatt confirms the statement 
that “lupus vulgaris can be completely cured 
by this procedure alone.” Though he does not give 
details or results in tabular form, he states that 120 
cases of lupus vulgaris, two of tuberculous verrucosa 
cutis, six of disseminated papulonecrotic tuberculides, 
and five of erythema induratum of Bazin responded 
favourably. In five cases of lupus erythematosus 
in which the evidence suggested a _ tuberculous 
#tiology, the method completely failed to give relief. 
Blatt’s conclusions are : (1) that Jaezewski’s injections 
afford a rapid and certain cure of the ulcerative types 
of tuberculosis cutis; (2) that they may be regarded 
as the method of choice in the treatment of all types 
of tuberculide ; and (3) that in the treatment of lupus 
vulgaris the method is a valuable auxiliary to local 
measures. 


THE DENTISTS REGISTRATION FEE. 


ComPLAINTs have been heard from dentists that 
they have to pay a substantial fee annually for their 
entitlement to practise, whereas a single fee ensures 
their medical colleagues a place on the Medical 
Register. A memorandum issued by the Registrar 
of the Dental Board and printed as an appendix to 
its minutes sets out the official reply to this and 
certain other prevalent misconceptions. The Dentists 
Act of 1921 laid down as a return for the right to 
practise dentistry given to registered persons that a 
fee should be charged each year for retention of the 
name on the Dentists Register. This fee is akin to 
the payment made annually by solicitors and 
auctioneers. The Act laid down that it was not to 
exceed £5; at the present time it is £4. Solicitors 
in London have to pay £9 and in the country £7 
for their annual practising certificate. The fee might 
have been made payable to the State through the 
post office or some other agency, but it was made 
payable to the Board and the Act laid down that, 
after covering the expenses of the Board, the money 
should be allocated to purposes connected with dental 
education and research. Thus while the primary 
function of the Dental Board is to protect the public 
by keeping a Register on which is entered the names 
of all properly qualified persons who desire to practise 
dentistry, and by removing therefrom the names of 
persons in whose personal conduct the public can no 
longer have confidence, the secondary function of 
the Board is to collect the fee prescribed in exchange 
for the granting of the right to practise, and to 
expend moneys so received, and not reserved for their 
primary purpose, upon * dental education and research 
or any other public purposes connected with the 
profession of dentistry.” The memorandum insists 
that the Board was established for the benefit of the 
public and not for the benefit of the dental profession. 
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It is in no sense a professional protection society, and 
dentists who desire to combine to further their own 
interests must become members of some society of 
their own for that purpose, such as the British Dental 
Association, the Incorporated Dental Society, or the 
Public Dental Service Association. The Board is 
not concerned with the fees which dentists may 
charge or with the remuneration which they may 
receive. The only benefit which dentists are entitled 
to expect in return for the payment of their annual 
fee is the right to practise dentistry, and the protection 
which the Board can afford to them in this respect 
by instituting proceedings against unregistered persons 
for infringement of the Act. Had the annual fee 
been payable to the Government, as it easily might 
have been, dentists would have had little, if any, say 
in regard to its expenditure; the Board, on the 
other hand, while carrying out the primary duty of 
protecting the public, is able to have regard to the 
interests of dentists in so far as it serves a public 
purpose connected with the profession of dentistry 
to do so. Questions are often asked as to how the 
not inconsiderable income of the Board is expended. 
This income in 1929 was £43,000, and after paying the 
fees and travelling expenses of members, the salaries 
of the administrative staff and office expenses, 
including the publication of the Dentists Register, 
£335 was spent on an election of direct representatives 
of the profession to the Board; £1224 was spent on 
the prosecution of unregistered persons and of bringing 
cases of alleged professional misconduct before the 
Board, and other legal expenses and other items 
such as income-tax and the cost of prescribed examina- 
tions for persons desiring to be registered were 
provided for. In addition to this, post-registration 
and post-graduate lectures were given at a cost of 
£718; £5000 was granted for research; £4000 was 
spent on instructing the public in the importance of 
attention to their teeth ; £21,000 was allocated for 
educational grants, and there was a balance for the 
year of £1434. The grants for research are expended 
through the Medical Research Council and the 
Department of Scientific and Industrial Research. 
Of the money for educational grants, a part is given 
to assist students educationally well qualified but 
not in a financial position to take out the curriculum 
—many of them are the sons of dentists registered 
under the Act of 1921, who in the old days would 
have been apprenticed to their fathers—and a part 
to other students carefully selected from secondary 
schools. The remainder is spent upon improving the 
teaching in the dental schools so that students may 
be as well qualified as possible to attend to the 
requirements of the public. In addition to this, 
considerable sums have been granted towards the 
building of dental schools and to improve their 
equipment so that the teaching may be given in the 
best possible circumstances. The memorandum 
concludes by pointing out that although all this 
money is primarily expended for the benefit of the 
public, incidentally the members of the dental 
profession do benefit considerably thereby. 


A MISSION TO CHINA. 


Some years ago the Milbank Memorial Fund made 
a grant for improving the health of the population 
in a rural county of China supporting 400,000 
inhabitants. The experiment is to last for five 
years, and is to inelude public health measures, 
agricultural extension, industrial education, social 
surveys, and research in methods of teaching. It 
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may appear untimely to undertake this task in a 
period of political crisis, but it is felt by the Chinese 
leaders of the Mass Education Movement that the 
experiment may be a foundation for more effective 
government activities when the situation improves. 
Hitherto, few public health measures have been put 
into effect in China, especially in rural districts ; no 
accurate vital statistics exist, but records of sample 
populations indicate a death-rate of 30 per 1000, 
and an average expectation of life at birth of about 
35 years. The inhabitants of Ting Hsien city, the 
headquarters of public health activities, are ignorant, 
poor, and superstitious ; social conditions are bad, 
and in the whole county under experiment there was 
no one qualified to practise Western medicine when 
the scheme was initiated. Agricultural and educa- 
tional work were begun in 1927 under Dr. James Yen, 
and have made considerable progress ; in 1929 public 
health work was started, a small dispensary and 
clinics were established at the county seat, and a 
survey of health conditions and the collection of vital 
statistics were undertaken. Last spring vaccination 
against small-pox was introduced, and a preliminary 
programme for the extension of health services was 
formulated. Certain specific health problems are 
now being attacked—notably small-pox, trachoma, 
tetanus, and gastro-intestinal diseases—and gradually 
activities will extend to maternity and child welfare, 
while health education will be continued in the 
schools and among the general public. Hospital 
accommodation—necessarily limited at the outset— 
is to be provided for cases not involving serious 
operations or chronic conditions; maternity cases 
will be accepted, however. Research into the purifica- 
tion of water-supplies, protection of food, and dis- 
infection of human feces used for fertilising purposes 
will be undertaken. A health centre to be established 
in Ting Hsien will provide headquarters for the 
administrative and supervisory staff, a small infirmary 
of 25 beds, a pharmacy and public health laboratory, 
an out-patient department, and a lecture room for 
persons in training. The personnel will include a 
medical director, an assistant health officer, a public 
health nurse, a woman doctor to supervise maternity 
and child welfare work, an educational director, a 
laboratory worker, and a pharmacist. The infirmary 
will have a separate staff, including a physician, clinical 
aides, and nurses. Sanitary inspectors, visiting aides, 
and midwives will be trained at the centre, and a 
gradual extension of activities will be made to neigh- 
bouring villages. The aim is to make the experiment 
as economically as possible, in order that similar 
work may be carried on by the Chinese themselves. 


INTERRUPTION OF PREGNANCY IN RUSSIA. 


RECENT articles in the Medizinische Welt deal with 
the legalisation of abortion in Russia, which is having 
its effect on popular opinion in the adjoining countries. 
In Russia even before the revolution of 1917 abor- 
tions were frequent, but after it they became so 
numerous, and were so often followed by serious illness 
or death, owing to the conditions of secrecy surrounding 
the practice, that in 1920 the interruption of preg- 
nancy, apart from medical reasons, was authorised 
with certain safeguards. The regulations prescribe 
that the operation may only be performed by a 
doctor, and in a hospital or officially approved 
establishment; any person other than a doctor 
attempting such an operation is liable on conviction 
to a fine of £50 and a year’s imprisonment, extended 
to five years if the woman dies. In 1926 66 men and 


805 women were convicted of this offence. The woman 
who desires this operation on other than medical 
grounds appears before a board which decides in 
the first place if there is any contra-indication ;_ if 
none, her request may be approved if she is unmarried 
and workless, unmarried with one or two children, 
married with more than three children, or an insured 
woman who is suckling a baby. Other points, such 
as poor constitution, no private residence, or a 
husband on military service, may be taken into con- 
sideration. The operation must be done during the 
first three months of pregnancy. Abortions are now 
tabulated like births; in Leningrad during 1929 the 
births numbered 39,058 and the abortions 53,512; 
the birth-rate, for a population of 1,700,000, is 23 per 
1000, which is conspicuously high. The deaths after 
abortion are not separately stated, but it is believed 
the mortality is higher than after parturition, 
though complications are decreasing. The chief 
difficulty is to provide enough doctors and equipment 
everywhere, especially in the country districts; but 
that is being done. The motives for the interruption 
of pregnancy may be found in the high cost of living 
and a desire to weaken the social prestige of the 
family, which helped in the early days of the revolu- 
tion to buttress the old régime. But there are some 
even in Russia who would prefer to encourage 
education in preventive measures. 


THE SERVICES 


ROYAL ARMY MEDICAL CORPS, 


Maj. J. M. Pinkerton is granted a temp. commn. in the 
rank of Capt., and relinquishes the rank of Maj. 

The undermentioned Lts. to be Capts. (Temporary 
Commissions): J. D. Dillon, B. H. H. Tripp, G. de N. M. 
Somers, J. B. Carrigan, and R. S. de C. Bennett. 

Lt. A. H. Weston resigns his commn. 


ARMY DENTAL CORPS. 
Lt. H. Quinlan to be Capt. 


TERRITORIAL ARMY. 
Capt. W. T. G. Boul resigns his commn. 
Lt. L. F. Richmond (late R.F.A., T.F.) to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Lt.-Col. J. R. Pooler, having attained the age limit, 
retires and retains his rank, with permission to wear the 
prescribed uniform. 


INDIAN MEDICAL SERVICE. 
Maj.-Gen. F. H. G. Hutchinson retires. 


DEATHS IN THE SERVICES. 


Lieut.-Col. James Hickman, R.A.M.C., retd., who died 
on Dec. 18th, qualified with the L.R.C.P., L.R.C.S, Edin. 
in 1880, and joined the Royal Army Medical Corps two years 
later. In 1886 he served with the Burmese Expedition 
(medal with clasp), and in 1892 accompanied the expedition 
to the Gambia. He was also with the Ashanti of 1895-96 
(star), and took part in the operations in Sierra Leone of 
1898-99 (clasp). He saw considerable service in the South 
African War, being present at the relief of Ladysmith, the 
actions at Colenso and Spion Kop, and the operations on 
Tugela Heights (medal with clasp, bronze star, and 5th class 
Medjidie). He was also made Brev.-Maj. He retired in 
1904, having reached the rank of Lt.-Col. in 1902. 


HospITAL SWEEPSTAKES.—The recently formed 
Sweepstakes Inquiry Committee is sending out 100,000 
copies of a questionaire designed to gauge public opinion 
on the proposal to organise sweepstakes on half 


not illegal. 


of English hospitals. Recipients are asked to say 
they object to sweepstakes on principle, if they would 
support an attempt to legalise them, and if they would 
join a “preliminary hospital sweepstake outside this 
country ’’ when visiting a country whale such things are 
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ASPHYXIA FROM COAL GAS. 


THE toxic property of coal gas is due to the presence 
of carbon monoxide (CO). Death from poisoning by 
coal gas, except with deliberate intent, is compara- 
tively rare, partly because the CO is considerably 
diluted, and partly because the unpleasant odour 
of coal gas gives timely warning of its presence. If a 
mild degree of poisoning is treated without undue 
delay, the patient is rapidly restored to normal. 
Employees of the Gas Light and Coke Company who 
are exposed to the smell of gas in doing repair work 
are advised to cease work for a spell and go for a 
short walk in the fresh air when they notice any 
dizziness, and to drink milk and soda. The theoretical 
basis of this treatment may not be very clear, but in 
practice it seems to be effective. There is some evidence 
that these men acquire a certain degree of immunity 
which enables them to withstand concentrations of 
coal gas such as would seriously affect persons unused 
to this work; also that these workmen show an 
average longevity greater than the normal throughout 
the Company. There is certainly no evidence in the 
contrary direction. CO requires a concentration of 
0-5 per cent. in order to be rapidly fatal, while a 
concentration of two parts per 10,000 can be inspired 
for a prolonged period without ill-effect. 

Patients who are unconscious when first seen 
provide a more serious problem. CO poisoning is 
far more common, though less notorious, in countries 
where charcoal fires are in use, and in districts like 
Turkey, where houses and harems are heated by 
charcoal braziers. I have seen many more cases of 
CO poisoning in parts of Italy and Turkey where no 
coal gas is used than in London. Since this form of 
suicide has become fashionable it has attracted much 
notoriety in the press. 


Physical Signs and Symptoms. 

CO is poisonous on account of its great affinity 
for hemoglobin, whose power to convey oxygen is 
thus arrested, and anoxemia ensues. The chief and 
most important result in serious cases is profound 
coma. The skin is reddish, the face pink rather 
than pale. Some authorities state that the red 
corpuscles are diminished. Cardiac dilatation and 
irregularity is present, and usually tachycardia ; 
sometimes bradycardia. The pulsation in the neck 
is visible and violent, and vomiting may take place. 
Headache, giddiness, nausea, and indigestion are 
prominent symptoms, also weakness (especially of 
the lower li-abs), fatigue, and drowsiness. Patients 
may complain of pain in the back and epigastrium, 
and muscular incoédrdination and diminution of 
activity of the five special senses may be noticed. 


First-aid. 


The first rule is promptly to remove the patient 
from the cause, or the cause from the patient. In 
most cases first-aid has been given by a layman 
before the doctor arrives, but this has not always 
been inspired by right principles. Those who have to 
instruct laymen in first-aid classes on this matter 
should give concrete and definite rules for one who 
finds a patient poisoned by CO. The following 
routine is that taught by me :— 


Send someone to fetch a doctor, with instructions to 
explain to him the urgency and character of the case, and 
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to return at once. Someone else should procure an 
oxygen or, better, an oxygen and CO, apparatus at 
hospital or chemist and obtain an ambulance. 

In many cases a gas-filled room must be entered. If so, 
take two deep breaths and apply a handkerchief, towel, 
or other material (wetted if possible) to mouth and nose. 
Seize a stick or umbrella, and go in on all fours or crouching. 
Some months ago it was stated in a coroner’s court that 
it was a mistake to enter a room on all fours in which coal 
gas had been recently liberated, on the ground that the 
poisonous gas was heavy and sank to the floor. The poisonous 
ingredient is, however, not the heavy CO, but CO, which is 
somewhat lighter than air. The tendency is for coal gas 
to rise when liberated in ordinary atmosphere, and later 
to become disseminated by diffusion throughout a room free 
from draught. Proceed rapidly to the window and break it 
with whatever implement is available. Then turn off gas 
tap or, if possible, discover the leak. It is necessary to 
remember that finding the leak with a lighted match is 
effectual, but fatal. Drag the patient out into the passage 
by his heels, and undo tight clothing, with help of bystander. 
Most important now is the performance of artificial 
respiration. 


Artificial respiration.—If the patient is lying on 


_his face, employ Schifer’s method, which is, generally 


speaking, the best method of artificial respiration. 
If the patient is lying on his back, and an assistant 
is present to hold the tongue out, do not waste time 
in turning him over if there be any difficulty in doing 
so, but perform artificial respiration by Sylvester's 
method. As a rule attempts at artificial respiration 
are abandoned too soon. They should be continued 
for several hours, changing the operator as he 
gets exhausted. Artificial respiration should not 
be started if the patient is breathing moderately 
well, as it will retard rather than help b‘s zespiration ; 
nor should it be continued after his breathing is 
established. On the other hand, artificial respiration 
should not be abandoned because the patient appears 
to be dead. If he is not, this lack of perseverance 
may kill him. After artificial respiration has been 
successful in restoring life the following directions 
are important :— 

Cover up the patient and keep him warm with hot- 
water bottles and wraps, protecting him from cold draughts. 
When he is conscious enough to swallow, and only then, 
give him hot coffee or tea. It is most important to give him 
only a few drops with great care at first, to test his ability 
to swallow. 

When he is removed to a hospital or elsewhere the 
transport should be effected with the least possible 
disturbance to the patient. Rest is essential. 


is Treatment Other than First-aid. ~ | 

Oxygen.—The main point of treatment is to get 
oxygen into the blood. When the patient has started 
breathing a suitable inhaler, to give 5 per cent. of 
carbon dioxide, should be procured if possible, since 
this gas stimulates the respiratory centre. Personally, 
I have found the hypodermic injection of oxygen in 
large quantities over limbs, buttocks, back, and 
abdomen, producing extensive emphysema of the skin, 


| to be efficacious and safe. An advantage is that it can 


be carried out rapidly at the same time as all other 
measures are being adopted. The oxygen thus 
injected subcutaneously is rapidly absorbed and 
leaves no ill-effects. It must be remembered that 
the amount of O, which can be absorbed this way 
is small compared to that which can be taken in by 
the normal route—the lungs. Fresh air and artificial 
respiration as stated above are therefore of paramount 
importance. Some of the few who have given a 
fair trial have not found benefit but no one has 
found it harmful. On the other hand, most 
drugs which have been tried have done more harm 
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than good—e.g., stimulants, strychnine, camphor, 
and ether. 

Blood transfusion and bleeding may be used together, 
but fail to do much good after the first hour. 

The pulmotor or lungmotor apparatus are sometimes 
useful in skilled hands, but usually less efficacious 
than continued artificial respiration. In any case 
this should be used pending the arrival of the other two. 


Contra-indications. 

Stimulants are contra-indicated. It is not wise to 
dash cold water on the patient; you will incur the 
responsibility of causing the fatal attack of pneumonia 
which may result. The patient should not be allowed 
to stand or sit up, and any form of violence should be 
avoided. Time should not be wasted, since prompt 
treatment is the most important factor in recovery. 


D. A. Cotes, M.D., M.R.C.S., 
Medical Officer to the Gas Light and Coke Co. | 


— 
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MEDICINE AND THE LAW. 


Unauthorised Autopsy. 

UnpER this heading the Solicitors’ Journal has 
noted an interesting Canadian case, recently reported, 
in which a plaintiff had certainly a genuine grievance. 
He engaged a firm of undertakers to make all prepara- 
tions and arrangements for the burial of his dead wife, 
the body being given into their charge for this purpose. 
He subsequently discovered, so at least he alleged, 
that the undertakers had allowed a surgeon to enter 
their premises and, without any permission from 
himself, to conduct an autopsy and remove from his 
wife’s body a portion of the anatomy. He claimed 
damages for this action, both from the undertakers 
and the surgeon, on the ground of the mental anguish 
which he had naturally suffered thereby. The court 
held that the action, being solely for the recovery 
of damages for mental anguish, was not maintainable. 
As our contemporary points out, English law has 
always made a difficulty about recognising property 
in a human corpse. Thus the plaintiff, with whose 
feelings everyone will sympathise, was left without 
remedy. 

The point is perhaps worth elaborating. The 
judges have held, more than once in England, that 
there is no property in a corpse. Executors, however, 
are prima facie entitled to custody of a deceased 
person’s body for the purpose of performing their 
duty of burial. It is conceivable also that there might 
be property in a mummy. If a corpse is stolen, an 
indictment would lie for stealing the shroud or 
wrappings round the body; the property in the 
shroud after burial remains in the person to whom it 
previously belonged. At common law a man could 
not legally dispose of his body after death, but the 
Anatomy Acts have made a breach in this principle. 
Section 8 of the Act of 1832 allows a man, either in 
writing or verbally before two witnesses, to direct 
that his body be examined anatomically ; dissection 
may then follow (subject to certain conditions) 
unless the surviving husband or wife or the nearest 
known relatives require interment without such 
examination. Section 7 of that Act, not cited by our 
contemporary, would have had some bearing if 
circumstances similar to those in the Canadian case 
had occurred in England. The Section says it shall 
be lawful for any executor or other party having 
lawful possession of the body of any deceased person, 
and not being an undertaker or other party intrusted 
with the body for the purpose only of interment, to 


permit the body to undergo anatomical examination 
unless either the deceased had expressed a desire to 
the contrary or the surviving husband or wife or any 
known relative of the deceased shall require the body 
to be interred without such examination. The words 
cited in italics above convey the implication that the 
action of the Canadian undertakers, if it had taken 
place in England, would have been unlawful. There 
might thus have been a breach of duty even if the 
resultant damages still presented lega! difficulty. 


Foreign-made Surgical Instruments : 
Indication of Origin. 

Proceedings were taken by the Board of Trade 
lately against a surgical manufacturing company 
on a charge of having failed to indicate in its catalogue 
which of the items set out therein were of foreign 
manufacture. This was an alleged infringement of 
the Merchandise Marks Act, 1926, which has, by 
successive Orders in Council, been applied to various 
articles. Part IV. of the large Merchandise Marks 
(Imported Goods) No. 4 Order, 1928, made two years 
ago on the application of the Surgical Instrument 
Manufacturers’ Association, applied the Act to 
surgical, medical, dental, and veterinary instru- 
ments made wholly or mainly of metal and to all 
surgical, medical, dental, and veterinary appliances, 
except artificial eyes. Evidence was offered that a 
Mayo’s needle holder, selected by reference to the 
catalogue, had been ordered from the defendant 
company, that there was no description of the origin 
of articles in the catalogue, and that the article 
actually supplied was of foreign origin. There was 
similar evidence of the ordering of another article 
from the catalogue ; the article supplied proved to be 
of German origin and the purchaser sent it back with 
an inquiry whether it was of British or foreign manu- 
facture ; it was then returned with asmall tab attached 
to it bearing the word “ Foreign.”’ The defence 
suggested that the order was on behalf of a medical 
practitioner who belonged to the Indian Medical 
Service, and that therefore the Act did not apply as 
the article was for dispatch and use abroad ; but, as 
Section 2 of the Act is aimed at sale or exposure for 
sale in the United Kingdom, this was an unpromising 
loophole. As regards other articles, some were 
genuinely British, others were admittedly unmarked, 
and as to these the company pleaded guilty. The 
magistrate inflicted various fines with costs ; he said 
the Act had been infringed and the company had 
pretended that the bulk of its goods were of British 
manufacture when in fact they were not. 

The object of the Act is “‘ to require an indication 
of origin to be given in the case of certain imported 


goods.’ Its supporters claim that this enables 
purchasers to ‘buy British’? and thus promotes 
employment in this country. Its critics maintain 


that the “indication of origin’? merely gives a 
gratuitous advertisement to a cheap or desirable 
foreign-made article. In the recent proceedings it 
appeared that the Mayo’s needle holder was priced at 
10s. 6d., at which price it could not possibly be 
British made, and that the price for the same article, 
if made in Britain, would be not less than a guinea. 
This raises a political issue on which the magistrate was 
careful not to express an opinion. 


An ITALIAN CONFERENCE ON CANCER.—The Lega 
Italiana per la Lotta contro il Cancro is holding its second 
national congress at Bologna on Jan. 4th and 5th, 1931. The 
congress will coincide with the opening of a centre for the study 
and treatment of cancer. The secretary may be addressed at 


the Clinica Medica, Policlinico S. Orsola, Bologna. 
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THE CHEMISTRY OF MUSCULAR 
CONTRACTION.* 


By Pror. Orro Meyeruor, LL.D., 
DIRECTOR OF THE PHYSIOLOGICAL INSTITUTE (KAISER WILHELM 
INSTITUT FUR MEDIZINISCHE FORSCHUNG) AT HEIDELBERG, 


To begin with I must review briefly the chemical 
processes involved in the performance of work by a 
muscle. The following description might be given 
of the course of events involved in a muscular twitch. 

Coincident with contraction lactic acid is formed 
from glycogen, giving rise to about 385 calories of 
heat per gramme of lactic acid. With oxidative 
recovery the lactic acid disappears. It is not all 
burned, but a coupled reaction occurs in which a 
proportion, generally four-fifths, is resynthesised, 
the remainder being oxidised. Possibly none is 
oxidised, but an amount of carbohydrate equivalent 
to one-fifth of the lactic acid is burnt, while all the 
lactic acid becomes glycogen. It is, therefore, safer 
to speak of the ratio of the total lactic acid removed 
to the lactic acid equivalent oxidised. This figure 
I have called the “ oxidative quotient.’ According 
to measurements made in my laboratory, the heat of 
combustion of glycogen (referred to one gramme of the 
hydrate in aqueous solution) is 3782 calories. One- 
fifth of this value (757 calories) is the amount of heat 
we should expect to accompany the production and 
oxidative removal 1-0 g. of lactic acid. Since the 
production alone accounts for 385 calories, the 
remaining 372 calories are to be looked for in the 
recovery phase. Thus the heat of recovery should 
be approximately the same as the heat of activity, a 
result which was arrived at by A. V. Hill several 
years ago. 

This oxidative quotient is a figure of general 
significance in muscle metabolism and is not limited 
to the process of recovery after fatigue. For instance, 
a muscle resting in nitrogen produces lactic acid 
steadily ; in oxygen no lactic acid accumulates. 
The lactic acid formed per hour in the absence of 
oxygen is, however, three or four times as great as 
could be burned by the oxygen which would have been 
used in the same time in aerobic conditions. Thus it 
is evident that a continuous cycle of reactions takes 
place, resting metabolism giving rise to three or four 
molecules of lactic acid which are continuously 
reconverted by respiration, while one equivalent of 
lactic acid is burned. The lactic acid which accumu- 
lates in the resting anaerobiosis is found to disappear 
subsequently in oxygen according to the same 
oxidative quotient. While this conformity suggests 
that we have here a correct interpretation of Hill’s 
myothermic data in terms of chemical reactions, 
nevertheless recently discovered facts are forcing us 
to modify some essential details. In the first place, 
we have to abandon the idea that lactic acid itself 
plays a role in the mechanism of contraction, an 
idea which—although never considered a coercive 
conclusion of the thermodynamics of contraction— 
has nevertheless been a great favourite. 


The Part Played by Phosphagen. 


We are entering a hypothetical field if we proceed 
from purely thermodynamic considerations to a 
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more definite representation of the physical and 
chemical processes involved in activity. Nevertheless, 
I should like to venture this step here, because it 
enables me to discuss some phenomena of great 
interest, although the part which they play in the 
mechanism of contraction is somewhat obscure. 
Difficulties are met at the beginning in attempting 
to explain the 385 calories of heat produced per 
gramme of lactic acid formed in the muscle (the so- 
called caloric quotient), because the difference 
between the heats of combustion of dissolved glycogen 
and dissolved lactic acid is only 180 calories. Part 
of the lactic acid is neutralised by the proteins of the 
muscle, liberating 140 calories per gramme of lactic 
acid thus neutralised ; but part is neutralised by the 
phosphate and bicarbonate—a reaction only slightly 
exothermic—so that not more than 100 calories on 
the average may be attributed to the neutralisation 
process. This value may be reached by direct 
experiments in which acids such as valerianic are 
allowed to diffuse into a muscle. In such cases about 
10,000 calories of heat have been observed per 
gramme-molecule. A similar figure of 9400 calories 
has recently been obtained by Dr. Stella (in Prof. 
Hill’s laboratory) for the heat of neutralisation 
of carbonic acid allowed to diffuse into a muscle. 
Thus, if we include the cleavage heat of glycogen, 
about 280 calories would be accounted for, leaving 
the origin of the remaining 100 calories unknown. 

Now there is in fact another reaction known to 
occur simultaneously which, in vitro, produces about 
the required heat. Although it is still a matter of 
dispute whether the heat is liberated to its full 
amount in the living muscle, I cannot avoid discussing 
further this interesting possibility. Early in 1927 
the Eggletons published the discovery that the 
greater part of the “ inorganic ’’ phosphate of resting 
muscles was actually present in the form of an 
unstable compound which they called phosphagen 
and which is split under the influence of muscular 
activity, while it is resynthesised during oxidative 
recovery. This compound was shown by Fiske and 
Subbarow to consist of phosphate and creatine. In 
coéperation with Dr. Lohmann, Dr. Nachmansohn, 
and lately Dr. Lipmann and Dr. Lundsgaard, I have 
thoroughly investigated the behaviour of this com- 
pound chemically and physiologically. For different 
kinds of activity and under different conditions the 
amount of phosphoric acid derived from phosphagen 
may be compared with the simultaneously produced 
lactic acid. In the course of anaerobic fatigue this 
quotient rapidly decreases from an initial value of three 
or four down to far below one, and even to zero—that 
is, in extreme fatigue hardly any creatine-phosphoric 
acid is split at all while the lactic acid production 
is still more or less proportional to the muscular 
tension produced. Moreover, this quotient is strongly 
affected even in fresh muscles by different influences 
—e.g., it is low from the beginning in curarised 
muscles and after nerve degeneration. If curarisation 
is effected by quaternary ammonium bases, the 
quotient may fall to as low as one-eighth of the 
normal value. 

It is found, in fact, that the extent of phosphagen 
breakdown varies in strict parallelism with the speed 
of the excitation processes, and not only under the 
influence of curare and of nerve degeneration, but also 
in normal muscles at different temperatures and in 
different states of fatigue. Thus at 8° C. both speed of 
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excitation and relative phosphagen breakdown have 
half the value characteristic of 24°C.; in a similar 
manner the slow muscles of the toad differ from the 
rapid muscles of the frog. Figs. 1 and 2 may help to 
demonstrate the change in phosphagen breakdown 
relative to lactic acid production. The restricted decom- 
position very noticeable in the case of trimethy]- 
octylammonium iodide corresponds to an equally 
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tive to the lactate production, 
accompanying tetanic con- 
tractions, in various kinds of 
muscle at room temperature. 
1. Normal frog. 2. Normal 
toad. 3.Curare. 4.Degeneration 
of nerves. 5. Trimethyl-salt. 


tion, relative to the 
lactate pro- 
duced by a _ series of 
twitches. 1. Veratrine. 
2. Curare. 3. Degenera- 
tion of nerves, 
4. Trimethyl-salt, 


strong reduction in the speed of excitation (the 
chronaxy is 30 times longer than normal). But the 
breakdown was determined in these cases by 
estimations before and after activity. A detailed 
investigation of the time course of the reaction, 
however, shows that at the height of prolonged 
contraction much more phosphagen is split, about 
one-third of the quantity decomposed undergoing 
anaerobic restitution in the 20 seconds following 
relaxation. Moreover, the absolute quantity thus 
restored is nearly the same in cases where there is a 
considerable restriction of the total decomposition. 
During each single contraction, therefore, more 
phosphagen is split than can be accounted for by the 
final determination: indeed, with far-advanced 
fatigue the breakdown is almost entirely reversed 
anaerobically, a fact which seems to be of very 
essential importance. 

As mentioned before, the hydrolysis of creatine- 
phosphoric acid is an exothermic reaction, yielding 
about 120 calories per gramme of phosphoric acid 
liberated. In 1927, in a paper read before a meeting 
of the British Medical Association, I voiced the 
opinion that this heat approximately covered the 
shortcoming in the caloric quotient. Later on, 
however, doubts arose as to the reality of the *‘ break- 
down” and “resynthesis’’ of phosphagen in the 
living muscle. I cannot now go further into these 
difficulties, which are chiefly connected with the 
anaerobic resynthesis, but I should like to describe 
two series of experiments carried out in my laboratory 
and not yet published which leave us in no doubt that 
the hydrolysis of creatine-phosphoric acid oceurs in 
muscle just as in vitro and that it is of the utmost 
importance in the contraction mechanism. 

The first series of experiments, which I made in 
collaboration with Dr. Lipmann, shows in a striking 
manner the reality of the hydrolysis. This hydrolysis, 
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if carried out at a reaction only slightly acid, leads to 
the production of basic equivalents, because the 
guanidine group of creatine is very much stronger 
than the third valency of the phosphoric acid liberated 
at the same time (Fig. 3). At pH 6 the change is 
so marked that the hydrolysis of one molecule 
produces nearly one basic equivalent. At pH 7 the 
effect is considerably less, and at pH 8 it is vanishingly 
small. This liberation of base enables us to demon- 
strate the hydrolysis of phosphagen in a living muscle 
suspended in an atmosphere of nitrogen and carbon 
dioxide. In such a case, when bases are formed the 
muscle takes up carbon dioxide from the gas around, 
and when acids are formed carbon dioxide is expelled. 
These changes can be followed by measurements of 
the partial pressure of carbon dioxide in the 
surrounding gas, and we find that when breakdown 
of phosphagen occurs, carbon dioxide is, in fact, taken 
up by the muscle and the more so the nearer it is to 
pH 6—i.e., in a pure atmosphere of carbon dioxide. 
At this reaction, moreover, the hydrolysis of creatine- 
phosphoric acid is accelerated and lactic acid 
production checked. If the degree of alkalisation is 
determined from the uptake of carbon dioxide by 
means of the Henderson-Hasselbalch equation, it is 
found to be in conformity with the measured cleavage 
of creatine-phosphoric acid, after allowing for the 
lactic acid formation. Fig. 4 shows a curve of this 
nature in which the uptake of carbon dioxide is 
plotted downwards and the output upwards from the 
base line. The peculiar result is observed that the 
muscle under higher pressures of carbon dioxide 
actually grows more alkaline during the first hundred 
or two hundred twitches. It is clear that as long as 
the reaction of the muscle is displaced towards the 
alkaline side or remains unchanged ; after activity, a 
heat of de-ionisation of protein cannot appear. For 
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The titration curves of creatine-phosphoric acid, before (d, ¢, f) 
and after (a, 6, c) hydrolysis. 


the present I should like to assume that in the earlier 
stages of fatigue the heat of hydrolysis of creatine- 
phosphoric acid acts, so to speak, as a substitute, 
whilst the heat of de-ionisation of protein gains 
prevalence in the later stages. Just this gradual 
substitution of one reaction by another may have the 
consequence that the heat appearing per unit of 
lactic acid formed will remain approximately constant 
or decrease very slightly with increasing fatigue. It 
seems that the changing of pH in the course of 
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contractions is not an essential part of the mechanism, 
but the breakdown of phosphagen is, nevertheless, of 
primary importance, as is shown by the recent 
experiments of Lundsgaard in my laboratory. 

These experiments, perhaps even more convincing 
and exciting than those just considered, are leading 
to the following conclusions: 1. The formation of 
lactic acid during activity is a process only indirectly 
connected with the mechanism of contraction. 2. The 
hydrolysis of creatine-phosphoric acid has an impor- 
tance as an energy-producing reaction equal to the 
formation of lactic acid. 

According to Dr. Lundsgaard’s communication 
published from Copenhagen, muscles poisoned with 
iodoacetic acid can perform a series of contractions 
without giving rise to any lactic acid, whereas 
pbosphagen is broken down at an enhanced rate. 
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all cases the muscle tends first to become alkaline. 


When the phosphagen is used up the muscle goes into 
rigor. The quantitative investigations have been 
carried out by Dr. Lundsgaard in my laboratory at 
Heidelberg, and I should like now to quote some facts 
which have been proved in the meantime. 

With an adequate degree of poisoning a frog muscle 
weighing about 1-0 g. can develop, under strictly 
anaerobic conditions, about 30 kg. of tension in a 
series of twitches (i.e., about one-quarter of the 
normal performance) without giving rise to any lactic 
acid. The phosphagen breakdown is strictly propor- 
tional to the work performed. Taken as a whole, 
the inorganic phosphate is not increased in amount, 
any phosphate liberated being afterwards esterified 
to the Harden-Young hexose-diphosphate. In point 
of fact the heat of hydrolysis of phosphagen is just 
sufficient to account for the energy liberated by the 
muscle because, per unit of tension, three or four times 
as many mols of phosphagen are decomposed as 
lactic acid would otherwise be formed. According to 
the foregoing figures the heat per unit of tension 
length would, therefore, have the usual value. The 
approximate constancy of the isometric coefficient 
of phosphagen in these muscles, and the agreement 


with the values determined for the heat of hydrolysis, 
may be seen in Fig. 5. The tension developed is 
plotted along the abscissa, and phosphate liberated 
per gramme of muscle along the ordinate. The 
continuous line is calculated from lactic acid experi- 
ments for the same amount of energy and tension. 
It must remain an open question whether the 
phosphagen breakdown and lactic acid formation in 


Fic. 5. 
qT | | 
2 a 
10 e c 
=< 
l | 
25 50 75 100 
LENGTH X TENSION 
Showing the strict proportionality between energy liberation 
and phosphagen breakdown in muscles poisoned with iodo- 
acetic acid and stimulated with a series of single shocks 
(isometric contractions). -—-Curare, 


normal muscles must be dealt with as two completely 
separate energy-producing processes, or—as I am 
rather led to believe—the lactic acid formation 
supplies the energy for a continuous resynthesis of 
phosphagen at the moment of contraction. Indeed, 
Dr. Lundsgaard’s experiments show that in a 
muscle poisoned with iodoacetic acid there is no 
anaerobic resynthesis and that the amount of energy 
produced, or work done, is unequivocally determined 
by the amount of phosphagen breakdown. The 
results of these experiments warn us that we must 
not be too rash in employing the chemical processes 
so far known to us for building up a theory of muscular 
contraction. 


Study of the Lactic Acid-forming System 

in Vitro. 

I should like to recall the enormous importance 
which Buchner’s separation of zymase from yeast cell 
had for the chemistry of fermentation. I was able 
to show a few years ago that we may even succeed in 
isolating the lactic acid-forming system from muscle 
and setting it to work in a homogeneous solution. 
This system may be separated into its components, 
and the isolated enzyme may then be concentrated 
to a considerable degree and freed from accompanying 
substances by Willstitter’s adsorption methods— 
particularly adsorption on aluminium hydroxide and 
elution by phosphate. By proceeding in the proper 
way extracts of muscles are obtained free not only 
from all structural constituents but also from 
carbohydrate. They are rich in enzyme, so the 
behaviour of various added carbohydrates, as well as 
the different phases of the acid production, may be 
studied separately and in detail. It is a further 
advantage of the study of lactic acid formed in solution 
that we are not limited to wearisome chemical 
determinations, but may effect the measurement of 
the lactic acid by means of the exact and comfortable 
manometric methods of Warburg. 

It is a striking fact that glycogen, starch, and their 
various polysaccharidic hydrolysis derivatives, such as 
amylose, amylopectin, and the so-called hexosanes, are 
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all converted into lactic acid by the muscle extract 
with equal facility and speed. On the other hand, the 
hexoses are attacked very slowly if at all. An 
activator may be obtained by autolysing yeast and 
precipitating the yeast extract with 50 per cent. 
alcohol. The addition of this activator to a muscle 
extract allows the fermentable hexoses to be glycolysed 
with great rapidity. By itself this activator can do 

nothing, but its 
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this activation. 
If the enzyme 
is separated 
from the acti- 
vator by a 
collodion membrane and glucose is added to both 
sides, a weak activation may be observed, although 
neither activator nor enzyme can penetrate the 
membrane. It seems highly probable, therefore, 
that active glucose molecules of short existence are 
formed and react with the enzyme. At any rate the 
transformation of ordinary glucose into such an active 
form does not depend on the structure of the cell, for 
the yeast activator as well as the muscle extract are 
structureless. In a concentrated aqueous extract 
of rabbit muscle a slow lactic acid production from 
glucose takes place, even without the addition of an 
activator. In a recent paper, McCullagh and Case, 
of Hopkins’s laboratory, mentioned that they could 
effect the splitting of glucose only with suspensions 
of mammalian tissues, not with tissue extracts free 
from cells. Peisonally I am inclined to think that it 
depends upon special technical conditions whether or 
not the factor which activates hexoses may be 
separated from the structure of the cell. 

Fig. 6, taken from a series of experiments carried 
out some years ago, shows the change which a certain 
quantity of glucose added to an extract undergoes in 
the presence of hexokinase. The lactic acid formed 
is plotted upwards and the phosphate esterified is 
plotted downwards; both are shown on the same 
scale. It is apparent that the lactic acid is formed 
at the beginning at a very considerable rate, while 
simultaneously phosphate is esterified. Within 30 
_ Minutes the whole 2 mg. of glucose added are con- 
sumed, partly by formation of lactic acid and partly 
by esterification with phosphate. As the symmetry of 
the initial parts of both curves shows, the esterification 
of phosphate is approximately equimolecular with 
the lactic acid production. When, however, all the 
sugar is used up, a slow period follows in which the 


The course of lactic acid production 
from added glucose in muscle extract, 
and the associated changes’ in 
esterification of phosphate. 
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reappearance of phosphate. Direct analyses show 
that hexose-mono- and diphosphoric esters are 
formed during the first period and broken down 
during the second. Since the rapid period lasts as 
long as sugar and phosphate are available, the yield 
of lactic acid in this period is determined in the 
presence of excess of sugar by the amount of phosphate 
available. Before approaching an interpretation of 
these phenomena I would first point out the complete 
analogy existing between these two phases of enzymatic 
formation of lactic acid and the time course of 
alcoholic fermentation by yeast extracts. Here, too, 
according to the fundamental discovery of Harden 
and Young, the same two phases are observable: 
a rapid fermentation phase during which phosphate 
is esterified to an extent proportional to the production 
of carbon dioxide; then a slow phase which is 
characterised by the fermentation of the hexose 
esters formed during the first phase. These facts 
are summarised in the Harden-Young equations of 
fermentation :— 
(1) 2C,H,,0,+2H,PO,> 2CO, + 2C,H,OH + 2H,0+ 
C,H, (H,PO,),. 
(2) C,H,,.0 (H,PO,), +2H,O— C,H ,,0, +2H ,PO,. 


These equations give merely a balance-sheet, and do 
not supply any evidence as to the manner in which 
the formation of hexose-diphosphoric ester is related 
to the decomposition of the second sugar molecule. 
Moreover, they do not take into account the 
appearance of hexose-monophosphoric ester. This 
ester was not discovered until later by Harden and 
Robinson, and it has been since identified in muscle 
as well by Embden and Zimmermann. As a matter 
of fact, our investigations on the enzymatic formation 
of lactic acid have shown that hexose-monophosphoric 
ester is formed as well as the diphosphoric ester. 

The study of phosphate esterification in muscle 
extracts provides a deeper insight into the mechanism 
of the Harden-Young equations of fermentation, 
because the phenomena related to this formation of 
ester are entirely identical in the cases of alcoholic 
fermentation and lactic acid production. First of 
all, it can be shown that the diphosphoric ester of 
Harden and Young is not itself the intermediary 
product of the decomposition. It is true that it is 
attacked even by such enzyme solutions as are 
incapable of decomposing hexoses or polysaccharides, 
—e.g., by stale enzyme solutions or such as have been 
heated to 38°. But while the ability to ferment 
hexose-diphosphoric ester is more permanent than the 
ability to split pure carbohydrates yet the rate of 
fermentation is much less. It may, in fact, be shown 
in various ways that an unstable ester arises as an 
intermediary product of carbohydrate cleavage. 
This ester is partly decomposed and partly changed to 
the Harden-Young ester—a process of stabilisation. 
But the unstable ester is a hexose-monophosphoric 
ester. We believe this because the biological hexose- 
monophosphoric esters behave in quite a different 
way from the diphosphoric esters in enzymatic 
cleavage. The diphosphoric ester is relatively slowly 
transformed, and gives rise to equimolecular quantities 
of lactate and phosphate. The monophosphoric 
esters, on the other hand, are decomposed very 
rapidly at first ; exactly as rapidly as sugar. At the 
same time there is no formation of phosphate ; on the 
contrary, there is a disappearance of inorganic 
phosphate from the solution. Part of the ester 
decomposes into lactic acid and part takes up the 
liberated phosphate—and more besides—and becomes 
hexose-diphosphoric ester. When all the mono- 
phosphoric ester is used up, the rate of lactic acid 
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formation falls off, and now the liberation of lactic 
acid is accompanied by equimolecular quantities of 
phosphate. 


The Harden-Young Equations Applied to 
Muscle Extract and Yeast. 


It can be proved by the addition of fluoride to this 
system that as a matter of fact hexose-monophosphoric 
ester is transformed directly into hexose-diphosphoric 
ester. To be sure, the diphosphoric ester appearing 
here is not the Harden- Young ester ; to that question 
I shall return later. This observation, as well as a 
series of others, is leading plainly to the conclusion 
that hexose-monophosphoric ester is the intermediate 
body in the carbohydrate cleavage, and we must 
regard the Robison ester as the first step from the 
actual intermediate towards stabilisation. The true 
intermediate cannot accumulate because of its 
instability. Provided with this knowledge, we can 
formulate the Harden-Young equations afresh, both 
for muscle extract and for yeast. 


A 
2C,H,,0,+2H,P0, 


20,H,,0 (H,PO,)+2H,0 


2C0,4+2H,0+2C,H,OH 2C,H,0,+2H,0 
+C,H,,0,(H,PO,), +C,H,,0,H,P0,), 


B 


2CO,+2C,H,OH 2C ,H,O,+ 2H,P0, 
+2H,PO, 


The first of the Harden-Young equations is here 
divided into two stages, in the first of which the 
unstable hexose-monophosphoric ester is formed and 
in the second of which two molecules of it react in 
such a manner that one becomes a diphosphoric ester 
and the other forms two molecules of lactic acid. I 
have not so far mentioned that the analogy between 
lactic acid formation in muscle and the alcoholic 
fermentation is also demonstrated by the fact that 
the dialysable, thermostable co-enzymes necessary 
in the two processes are interchangeable. They 
have the same chemical properties, so far as these 
have been investigated. Although we do not know 
yet the exact part played by this co-enzyme, it is 
probably required for the esterification process 
indicated in the first equation of fermentation. It 
had already been proved by Harden that the hydrolysis 
of hexose-diphosphoric ester does not require the 
presence of the co-enzyme. According to the view 
of Harden and Young the hydrolysis of hexose- 
diphosphoriec ester must precede the fermentation of 
its hexose, the latter being esterified again in accord- 
ance with the first equation. It has been shown, 
however, that hexose-diphosphoric ester can be 
fermented in solutions extremely poor in co-enzyme, 
and it can be converted into lactic acid by muscle 
extracts incapable of glycolysing sugar or glycogen 
(diluted extracts or extracts which have been heated 
to 37°). It seems, therefore, that the diphosphoric 
ester must be fermented direct without any previous 
hydrolysis, and this fact is expressed in the modified 
second equation above. Without doubt the 
hydrolysis assumed by Harden and Young takes 
place, but I regard it rather as a side reaction. 
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Objections have recently been made by members of 
Harden's laboratory to this modification of Harden's 
equation. It is claimed that hexose-monophosphoric 
ester must be considered as an intermediate product 
not only of the formation of the diphosphorie ester 
but also of its decomposition. This is surely true ; 
I believe that the modified equations only represent a 
kind of ideal case, freed from the disturbances of 
accessory reactions. In fermentations by dry yeast 
further complications are added, such as the formation 
of the trehalose-monophosphoric ester recently 
discovered by Robison. Taking a broad view, we 
must suppose that sugar, by esterification with 
phosphate, is rendered susceptible to fermentative 
attack, and is thus brought to decompose. In a 
certain configuration the instability of hexose- 
monophosphoric ester is obviously especially great. 
This reactive ester—or such part of it as escapes 
immediate decomposition—tends to change into more 
stable modifications. Not all of these appear in 
the living muscle ; the coérdination of esterification 
and breakdown is presumably so complete that we 
find always one and the same ester. This coérdination 
must be imperfect in the muscle extract, for here other 
esters appear. In consequence of this coérdination, 
no measurable decomposition of hexose ester occurs 
in a muscle as a result of activity when a large 
quantity of lactic acid is suddenly formed. On the 
contrary, a temporary increase of hexose-mono- 
phosphoric ester is more likely to be observed in such 
conditions, perhaps because the esterification process 
is somewhat faster than the glycolysis. Precisely on 
account of this excellent coérdination of the separate 
reaction phases, the actual chemistry of the reaction 
cannot be recognised in living muscle, but only in the 
separated enzyme solution. 

Further similarities between the glycolytic function 
of muscle and the fermentative function of yeast are 
revealed by the similar action of certain chemical 
substances on the two processes. For example, 
Harden showed that arsenates strongly accelerate 
fermentation in extracts of yeast on account of 
quicker splitting of the hexose-diphosphoric ester. 
Various experiments in my laboratory have convinced 
me that this is the only way in which arsenates 
accelerate fermentation in widely differing cireum- 
stances. For instance, the fermentation of glycogen 
proceeds at a three- or a four-fold rate in the 
presence of arsenate, because in the fermentation 
of glycogen in the absence of arsenate three or four 
hexose-phosphoric ester molecules would accumulate 
per molecule of hexose fermented. In muscle extract 
arsenate has exactly the same effect. From these 
and other analogies we must conclude that esterifi- 
cation with phosphate is the common initial stage 
of both the alcoholic fermentation and the forma- 
tion of lactic acid and, moreover, that the same 
three-carbon compound is most probably the next 
stage in the decomposition. According to Neuberg’s 
and Dakin’s theories this product may be methy]l- 
glyoxal ; most tissues contain an enzyme capable of 
converting methylglyoxal into lactic acid. These 
theories have been recently confirmed by Ariyama, 
who obtained methylglyoxal from hexose-phosphoric 
ester by means of tissue extracts. Neuberg has 
observed a similar action of dry yeast preparations. 
But from this point onwards there must obviously 
be a separation in the courses followed by the yeast 
enzyme system and the muscle enzyme system. 
Whatever may be the differences in detail, there is a 
surprising similarity between the two kinds of 
anaerobic carbohydrate katabolism in cells so different 
as those of a facultatively anaerobic micro-organism 
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and those of the muscles of the higher animals. This 
agreement leaves no doubt that the metabolic 
processes, for all their striking variety, are based on 
definite and uniform biochemical laws. 


The Phosphoric Esters of Muscle. 


The physiologist Embden, of Frankfurt, assumed 
that of the acid-soluble phosphate in muscle only one 
compound took a share in the formation of lactie acid. 
He designated it “lactacidogen.” It was believed to 
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The hydrolysis of certain hexose-phosphoric esters in normal 
hydrochloric acid solution at 100° C. Such curves reveal the 
composite nature of some of the natural esters. 


be closely related to, or even identical with, the 
Harden-Young hexose-diphosphoric ester of fermen- 
tation, but in muscle it was said to split into 
equimolecular amounts of lactate and phosphate. 
In the place of this one phosphoric ester we have now 
three separate groups of compounds playing different 
parts in the metabolism of activity. Their only 
point of comparison lies in the fact that from them all 
orthophosphate may be liberated enzymatically. In 
only one respect is the older conception justified : 
it is that we must consider a hexose-phosphoric ester 
to be the intermediate product in the formation of 
lactic acid from glycogen. 

We will begin by considering this group of hexose- 
phosphoric esters. All of them can arise in, and can 
be fermented in, either yeast-press juice or muscle 
extract. A very simple method serves for the 
distinction of the known hexose-phosphoric esters 
and for the detection of new ones, a method which 
K. Lohmann has worked out in my laboratory. The 
rate of hydrolytic liberation of phosphate in a protein- 
free solution at 100°C. in the presence of normal 
hydrochloric acid is measured. In the case of a 
single pure ester the curve obtained is that of a 
monomolecular reaction with a certain characteristic 
constant. The course of such an acid hydrolysis is 
shown in Fig. 7 for the hexose-phosphoriec esters 
already known ; the upper heavily traced curve refers 
to the Neuberg ester obtained by the partial hydrolysis 
of the Harden-Young diphosphorie ester. In this case 
there is at first a very rapid hydrolysis, and when 
80 per cent. of the phosphate present has been split 
up there is a sudden decrease in the rate. When the 
velocity constants of this hydrolysis are calculated, 
two values are obtained, one of which is applicable to 
the first 75 per cent. and the other—20 times smaller— 
is applicable to the last section of the curve. 
Robison’s ester (from yeast extract) or Embden’s 
ester (from fresh muscles) behave like the Neuberg 


ester only for the first 10 per cent. of the hydrolysis : 
then the velocity constant changes to a value only 
one-tenth as large. It can be shown in numerous 
ways that these esters are mixtures, consisting 
mainly of two components. The more easily 
hydrolysed component is a ketose ester, the other 
contains aldose. The two components may be 
separated from each other, for example by hydrolysing 
the ketose ester and preparing the aldose ester from 
the more resistant residue. The lowest curve in 
Fig. 7 was obtained from the aldose component 
isolated in this way. It is seen to have a perfectly 
steady hydrolysis constant. Other methods of 
examination have all led to the same result—namely, 
that the Embden ester and the Robison ester are 
made up of about four-fifths aldose and one-fifth 
ketose, whilst the Harden-Young ester, and the 
Neuberg ester obtained from it, contain four-fifths 
ketose and one-fifth aldose. Moreover, these esters 
have always the same composition and arise whether 
glucose or fructose is the initial body undergoing 
fermentation. Some time ago Robison and Morgan 
achieved a similar separation of the components of 
the Robison ester by fractional crystallisation of the 
brucine salt, whilst Pryde and Waters defined the 
aldose and ketose components of Embden’s ester in 
the same way as we did. The kinetics of breakdown 
of these esters by the lactic acid-forming enzyme are 
completely alike, a fact which points to close relation- 
ship or to the ease with which each of them may be 
converted into the other. 

The hydrolytic method, however, not only permits 
a characterisation of the known esters and their 
distinction without chemical methods of separation ; 
it also leads to the discovery of new esters. These 
newly found esters appear as intermediate products, 
not only in the transformation of genuine carbohydrate 
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The hydrolysis of the complex phosphates of muscle by N HC 
at 100°, Curve I, fresh muscle extract. Curve II, autolysed 
muscle extract. The rapidly hydrolysing component present 
in the fresh extract is pyrophosphate. 


but also as products of the esters already known. 
They may accumulate if glycolysis is inhibited in 
certain ways—e.g., by means of fluoride. Embden 
was the first to recognise that when fluoride is added to , 
minced muscle an accumulation of hexose-phosphoric 
ester—which he thought to be the Harden-Young 
ester—takes place, while the formation of lactic acid 
is inhibited. The investigations by means of the 
hydrolysis method carried out by Dr. Lohmann 
demonstrate that, while some Harden-Young ester is 
formed, the main product is a hexose-diphosphoric 
ester of entirely different characteristics. Its 
hydrolysis constant is 20 times smaller, and its salts 
are much more soluble. This “fluoride ester,” as 
we may provisionally call it, arises not only in the 
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transformation of free carbohydrate but also in the 
transformation of the Harden-Young ester, in the 
presence of fluoride. 


Pyrophosphate of Muscle and its Hydrolysis. 


All these compounds are, from a purely biological 
point of view, only of secondary inierest, for they 
appear with such variety only in aqueous extracts of 
cells, not in the living muscle itself. It is quite 
different, however, with the next phosphorus fraction 
we shall consider. Embden described several years 
ago a method for the estimation of “* lactacidogen ”’ 
which consisted in measuring the increase in inorganic 
phosphate content which takes place in muscle tissue 
when incubated in the presence of bicarbonate at 42°. 
But Lohmann’s investigations have shown that the 
overwhelming part of the phosphate liberated during 
this autolysis does not take its origin from a hexose- 
phosphoric ester and has no direct relationship with 
lactic acid formation. He found it to be derived from 
the pyrophosphate of the muscle by hydrolysis. If 
a trichloracetic acid filtrate of fresh muscle tissue is 
hydrolysed, a hydrolysis curve such as is shown in 
Fig. 8 (Curve 1) is obtained. In normal hydrochloric 
acid at 100°C. a certain fraction of the ‘* organic ” 
phosphate is hydrolysed to orthophosphate within 
seven minutes. If the acid hydrolysis is repeated 
with the filtrate of an autolysed minced muscle, a 
hydrolysis curve such as Curve 2 will be obtained. 
The rapidly splitting compound has disappeared 
whilst the orthophosphate starts at a correspondingly 
higher level. Now none of the hexose-phosphoric 
esters is liable to such rapid hydrolysis but pyro- 
phosphate hydrolyses at just such a rate, and indeed 
pyrophosphate was successfully isolated in a pure 
state from fresh muscles. 

It was found that all cells contained this pyro- 
phosphate fraction but that the largest amounts are 
found in muscle and in yeast, which seems to indicate 
that the pyrophosphate may have some kind of 
share in the katabolism of carbohydrate. The 
pyrophosphate found in the muscle is not free but, 
as Dr. Lohmann’s further investigations proved, is 
linked to adenylic acid. The latter is a derivative of 
nucleinic acid, and was discovered by Embden in 
muscles and proved by him and by Parnas to be the 
source of the ammonia which is set free in a muscle 
during activity. This adenylic-pyrophosphoric acid 
plays an unexpected role in the formation of lactic acid 
in muscle. Muscle and yeast cells contain the same 
co-enzyme, which takes the same share in alcoholic 
fermentation as in lactic acid formation. The 
lactic acid-forming enzyme in its purest form is able 
to produce lactic acid from added carbohydrate when 
phosphate and boiled muscle juice (co-enzyme 
solution) are added. If, however, the boiled muscle 
juice is made from a stale extract, it turns out to be 
unfit for the activation of the purified enzyme solu- 
tions. Its activity is restored if a certain fraction from 
the barium precipitate of a muscle extract is added. 
Adenyl-pyrophosphoric acid is the effective substance 
in the barium precipitate. During autolysis of 
muscle as well as during incubation of fresh muscle 
extract this nucleotide is decomposed, the pyro- 
phosphate group being split off and ammonia lost, 
leaving inosinic acid (hypoxanthine-ribose-phosphoric 
acid). An autolysed co-enzyme solution becomes 
effective again by adding pure adenyl-pyrophosphoric 
acid which has been obtained from fresh muscle 
extract. We must, therefore, consider adenyl- 
pyrophosphoric acid as a member in the chain of 
substances necessary for lactic acid production or 
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can be repeated with the same result by using well- 
washed dry yeast. The nucleotide compound becomes 
effective in the co-enzyme system only together with 
a second constituent ; we may, therefore, consider it 
the complement of co-zymase. Now it was found 
that adenylic acid itself shows this complementary 
activity, and the explanation of this fact is very 
interesting. Lehnartz, in Embden’s laboratory, 
described an increase in pyrophosphate in muscle- 
press juice when adenylic acid was added, and 
we then realised that adenyl-pyrophosphate was 
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The titration curve of arginine-phosphoric acid before and after 
hydrolysis, 


synthesised from adenylic acid in the presence of 
orthophosphate by means of enzyme extract of 
muscle. This peculiar synthesis goes on extremely 
fast for a couple of minutes after the adenylic acid 
has been added. Here we have an explanation of 
Euler’s observation that pure co-enzyme preparations, 
if they were effective, always contained adenylic acid. 


Creatine- and Arginine-phosphoric Acids. 

Finally, I have to say something about the third 
phosphate fraction in muscle, the ‘ phosphagen,”’ 
which until 1927 was determined as part of the 
inorganic phosphate of the muscle. The Eggletons 
found phosphagen (creatine-phosphoric acid) in 
vertebrate muscles only ; the muscles of invertebrates, 
which are almost entirely lacking in creatine, were 
naturally found to contain no creatine-phosphoric 
acid. The considerable importance of creatine- 
phosphoric acid being proved, we looked for its 
substitute in similarly acting muscles of invertebrates ; 
this substitute we discovered to be arginine-phospboric 
acid. Chemical investigation of both compounds 
revealed analogous structures. 


PO(OH), PO(OH), 
NH NH 
C:NH C: NH 
N.CH, NH 
cH, (CH,), 
COOH CHNH, 
COOH 
Creatine-phosphoric acid. Arginine-phosphoric acid. 


That the guanidine group is bound directly to the 


aleoholic fermentation, since the above experiments 


phosphoric acid (i.e., that we are dealing with a 
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substituted amino-phosphoric acid) is shown by 
the similar behaviour of amino-phosphorie acid 
(NH,PO(OH),) when submitted to acid hydrolysis. 
For the arginine compound this conclusion may also 
be drawn from the fact that the a-amino group 
remains free. Moreover, it follows from the electro- 
titration curves shown in Figs. 3 and 9. It will 
be seen that in both cases, when hydrolysis takes 
place in faintly acid solution (about pH 6), a free 
basic equivalent arises, because the strong guanidine 
group is liberated together with the very weak third 
valency of phosphoric acid. In spite of the great 
similarity of the two natural phosphagens, they show 
differences in chemical properties. For methodical 
reasons a most important distinction is that with 
creatine-phosphoric acid the splitting is strongly 
accelerated by molybdate, while it is just as strongly 
retarded in the case of the arginine-phosphorie acid. 
{t is for this reason that arginine-phosphagen could 
not be detected by the method used to detect creatine- 
phosphagen. 

The universal occurrence of the phosphagens is 
interesting from the biological point of view. All 
vertebrates, even amphioxus, contain creatine- 
phosphoric acid in their striated muscles. On the 
other hand, all classes of invertebrates utilise arginine- 
phosphoric acid. We have, therefore, evidence of a 
genuine chemical mutation at the beginning of the 
vertebrate stock. As to their physiological functions, 
the two substances are obviously equivalent. Arginine- 
phosphoric acid, however, is also contained in certain 
invertebrate unstriated muscles, but only in those 
which resemble the striated muscles of vertebrates, 
such as the longitudinal muscles of holothuria and 
the pharynx retractor of sipunculus, while it is 
absent, for instance, in the mantle muscles of the 
octopus. It is contained in the striated part of the 
muscle of pecten but not in the white, the so-called 
tonus, muscles. There it is obviously connected with 
the relatively rapid functions of the striated muscles. 
Indeed, it is decomposed with quite different degrees 
of facility according to the speed of response of the 
respective muscles; for instance, it is decomposed 
very fast in the rapid pecten muscles but only very 
slowly in the muscles of holothuria. Since the 
heat of hydrolysis of arginine-phosphoric acid is 
about the same as that of its creatine analogue, we may 
assume that it plays the same important role in the 
transformation of energy. 

Although it is not possible here to give more than 
a limited section of the newly discovered facts 
concerning the acid-soluble organic phosphates in 
muscle, it is clear that much knowledge has been 
gained about them in the last few years. This 
knowledge is not sufficient yet to form a satisfying 
and coherent description of the chemistry of muscular 
activity, but we may confidently hope that in a few 
more years a working hypothesis will emerge and 
bring some degree of order into the mass of new facts 
which we are accumulating. I entertain great hopes 
that much progress will be made by the use of Prof. 
Hill’s myothermic methods, and I am sure that 
progress will be accelerated by the pleasant coéperation 
between our two laboratories. 


PRESENTATION TO A MEDICAL MAN.—Mr. Frank 
Barnes, who retired a year ago after 27 years’ active 
service on the medical staff of Birmingham General 
Hospital, was recently presented with an_ illuminated 
address, and the hospital with his portrait. Mr. Barnes 
has been successively resident surgical officer, surgical 


casualty officer, assistant surgeon, honorary surgeon, and 
a member of the board. 


THE TERCENTENARY OF QUININE. 


[pEc. 27, 1930 


THE TERCENTENARY OF QUININE. 


RECEPTIONS AT THE WELLCOME HISTORICAL 
MEDICAL MUSEUM, 


Tue three-hundredth anniversary of the first 
recognised use of cinchona by Europeans has been 
celebrated during the past fortnight at the Wellcome 
Historical Medical Museum by receptions and the 
inauguration of a special exhibition. On Dec. 8th 
Cardinal Bourne took the chair, and an address was 
given by the Marquis de Merry del Val, Spanish 
Ambassador. The French Ambassador, Mr. A. J. 
de Fleuriau, and the Envoy-Extraordinary for Peru, 
Sefior Don A. Gonzalez-Prada, also spoke. In the 
evening the Netherlands Minister, H. E. Konkheer 
R. de Marees van Swinderen, presided, Archbishop 
Goodier, 5.J., gave the address, and General C. G. 
Dawes, American Ambassador, and Prof. F. van der 
Wielen, of Amsterdam, also spoke. 

On Dee. 10th Mr. H. 8. Wellcome, LL.D., took the 
chair, and Sir David Prain gave an address on the 

History of Cinchona Bark. 

The trees exploited in the forests of Loja, now 
Southern Ecuador, had been first examined critically, 
he said, by members of the French scientific expedi- 
tion, under M. de la Condamine, which had spent 
the period 1737-43 in the measurement of the are 
of a meridian in South America. The botanist of 
the expedition had been Joseph de Jussieu. As 
the result of his observations, Linnaeus, in 1742, 
had been enabled to found the genus cinchona in 
honour of the lady alleged to have brought the bark 
to Europe. It had been said that the natives who 
collected the bark had not known of its medicinal 
properties, but had believed it to be wanted for tanning 
leather or dyeing cloth. Natives, however, were 
not always anxious to convey their knowledge to their 
neighbours. The Marquis de Merry del Val had 
expressed the opinion—long held by the speaker— 
that the Indians had been well aware of the virtues 
of the bark, and de Jussieu had said that Jesuits 
in Peru knew its value in 1600. In this case the 
tercentenary was being celebrated a generation too 
late. By whatever means the bark had reached 
Europe, it had been known in Rome in 1639, having 
been sent to a Jesuit who had been sent there from 
Spain, and in 1643 had become a cardinal. The 
Jesuits had distributed the bark free to the needy 
and charged a high price for it to the wealthy. From 
Italy it had found its way to the Low Countries and 
thence to England, where a fortunate apothecary, 
one Talbor, had cured Charles Il. with it. He had 
thereby incured the enmity of the London practitioners 
of his day and persuaded politically minded persons 
to assert that Charles must be a Catholic or he would 
never have taken a bark recommended by a cardinal. 
Indeed, the name of * Jesuit’s bark’ had long stood 
in the way of its use in medicine. Talbor had 
subsequently cured Louis XIV., who had bought the 
secret for £2000 and made it public. It had found 
favour with the courtiers; Lafontaine had written 
a long poem in honour of ** quinquina,’ and in 1681 
Mme. de Sévigné had written that it would soon 
become the fashion to take the bark after every meal 
like tea or chocolate. Racine, in a letter to Boileau, 
had said he did not know the honest man who, if 
he had taken quinine without effect, would have the 
hardihood to say so. 

The cinchona bark recognised in the London 
Pharmacopeia of 1677 was the “Crown bark” 
of Loja; red bark appeared a century later. The 
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exploitation of the forest product had led to gradual 
diminution of supply and increased cost of collection. 
In 1735 Ulloa had called attention to the fate likely 
to befall the trade unless measures of forest conserva- 
tion were taken. By 1785 the red bark (Cinchona 
succtruba) had been in general use in Europe and had 
been considered as useful as (. officinalis, and by 1790 
yellow bark from Bolivia had become popular. 
In 1792, Fée had urged South America to cultivate 
cinchona, but instead exploitation in New Grenada 
had been undertaken. With the exhaustion of grey 
and yellow barks the exploitation of Columbian barks 
set in, and at last cultivation had been started: 
by France in Algeria in 1849, by Holland in Java 
in 1854, and by England in Ceylon and South India 
in 1861. Many climatic difficulties were, however, 
encountered ; the climate of India was suitable but 
the soil was less satisfactory. Moreover, there was 
a difference in the adaptability of particular kinds 
of cinchona to changed conditions: Columbian 
barks had not flourished in Asia; red and grey bark 
had accommodated themselves, even to the unsuitable 
soil and climate of the Himalayas, and yellow bark 
grew in Sikkim and Burma but not in Ceylon and 
South India. The alkaloid content of different barks 
also varied, and the cultivator had to pay attention 
to the selection of strains, and still more of particular 
kinds. From the economic standpoint the nature 
of the alkaloids was even more important than their 
total amount. 

Sir David Prain then proceeded to a discussion of 
the value of the various alkaloids. A vote of thanks 
to him was proposed by Mr. J. Ramsbottom, who 
mentioned the historical material now on show at the 
Linnean Society's rooms, and referred to the work 
of Sir Hans Sloane in popularising the bark. Prof. 
E. J. Salisbury, seconding, paid a warm tribute to 
the work of Dr. Wellcome and others for their 
synthesising influence in an age when specialisation 
was causing workers in different branches to become 
further and further divided. Sir Reginald Wingate 
gave some reminiscences of the Sudan, and the work 
of the Wellcome laboratories there. 


Sir John Rose Bradford took the chair on the 
evening of Dec. 10th when an address was given by 
Sir Humphry Rolleston, who reviewed the history 
of quinine with many interesting and erudite anecdotes. 


Therapeutics of Cinchona. 

About 30 alkaloids had been obtained, he said, 
from cinchona bark, and they were all general 
protoplasmic poisons. The erystallisable ones were 
quinine, cinchonidine, quinidine, and cinchonine. 
The most powerful antiseptic was quinine, followed in 
order by quinidine, cinchonidine, and cinchonine. 
Quinidine was less effective in malaria than quinine, 
but was the most valuable in restoring the heart 
rhythm. Cinchona and its alkaloids had been used 
in a very wide variety of diseases. It had been given 
in fevers of all kinds, especially in the early days. 
Its vogue in the prevention of malaria was only 
second to its curative effects. Its reputed antipyretic 
action could not be explained by any influence on 
protein metabolism (Hardikar). On account of 
their action as general protoplasmic poisons, quinine 
and its derivatives had some action as_ local 
anesthetics, acting on the nerve-ending. Bromides 
had largely superseded quinine in Méniére’s disease 
because its local toxie action caused labyrinthine 
disorder. Small doses increased the activity of 
smooth muscle and had been thought to shorten 
labour and favour uterine retraction. The alkaloids 
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hundreds of other drugs had been recommended. 
In 1791 A. E. Brande had declared that angostura 
bark was as good in ague, dysentery, and putrid sore 
throat. In 1792 Samuel James had _ published 
observations on the superiority of a species of willow 
in the cure of agues, intermittent fevers, fluor albus, 
abscesses, and hwmorrhages, while in 1803 G. Wilkin- 
son had advised broad-leafed willow bark for various 
diseases. In 1793 William Roxburgh had compared 
a species of mahogany with the Peruvian bark. 
More recently, organie arsenical preparations had 
been shown to be useful adjuvants, but were not 
specifics. Thomas Fowler (1736-1801), of ‘ Fowler's 
solution,” had written to Andrew Dunean that on 
several occasions he had been cured of remittent 
fever by eight drops of the ‘‘ mineral solution of 
arsenic’ thrice daily. The statement that malarial 
parasites might become resistant to quinine was 
based partly on reports of cases, and partly on the 
analogy with trypanosomes and other protozoal 
parasites. In fact, however, quinine-resistant plas- 
modia were very rare. Cases where quinine seemed 
not to control the fever were probably accounted for 
by failure of absorption or inadequate dosage. How 
exactly it exerted its action was not yet clear; it 
might act indirectly by producing a metabolite 
in the tissues. Hatcher and Weiss had estimated that 
95 per cent. of quinine injected intravenously dis- 
appeared from the blood in five minutes and thought 
that it collected in the capillaries. Another view was 
that quinine favoured the production of antibodies, 
and it had been thought to form a film on the 
corpuscles and so prevent the entrance of the parasites. 
Quinidine was the dextro-isomer of quinine; its 
real nature had been determined by Pasteur in 1853. 
It had, weight for weight, five times as powerful an 
action as any other alkaloid in restoring the normal 
heart beat in auricular fibrillation. Hydroquinidine, 
the chief impurity of commercial quinidine, had a 
slightly more powerful action. Ethyl-hydrocupreine 
had been advocated for pneumococcal infections, 
but had proved disappointing in man. 

Mr. A. R. Melluish proposed a vote of thanks to 
Sir Humphry Rolleston, and pointed out the aid 
given by pharmacists and chemists to the use of 
quinine. He deprecated the fact that only 10 per 
cent. of the quinine produced to-day came from the 
British Empire. The vote was seconded by Lieut.- 
Colonel C. T. Samman, who pointed out that a former 
Master of the Apothecaries had invented field cases 
for the transport of the plant. 


Malaria and Quinine. 

At a reception on Dee. 15th Sir Charles MacWatt, 
Director-General, 1.M.S., 1922-26, spoke on malaria 
and cinchona in India, admitting that he had himself 
taken a daily ration of quinine over a period of 25 
years. No one who cannot take quinine should, 
he thought, be passed as fit to reside in malarious 
regions of the tropics. It was unfortunate that at 
present India supplied only 4 per cent. of the cinchona 
bark needed, and he asked for further and intensive 
efforts to increase the production of cinchona within 
the British Empire. On Dee. 17th Mr. T. E. Wallis, 
reader in pharmacognosy—a subject of study recently 
admitted into the degree examination of the University 
of London—described how the pharmacognosist is 
able to define the form of cinchona bark most service- 
able to the physician, to control the purity and 
identity of the drug, to analyse materials containing 
it, and to suggest new directions in which the bark 
may possibly be still further utilised. At the final 


were the only real specific for malaria, although | meeting on that evening, Dr. G. Carmichael Low, 
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as president of the Society of Tropical Medicine, 
occupied the chair, and Dr. P. Manson-Bahr gave an 
address on quinine therapy in malaria from the aspect 
of the practical physician. He was followed by 
Dr. H. H. Dale, director of the National Institute for 
Medical Research, who commented on the curious 
fact that the medicinal treatment of malaria had 
changed only in detail during the last 300 years, 
in striking contrast to that (say) of syphilis or kala- 
azar. The cinchona alkaloids were still without a 
serious rival in the treatment of malaria, but why 
these alkaloids in particular were antagonistic to 
malaria infection remained a mystery. It was, he 
said, the great merit of Ehrlich that he had focused 
the search for remedies acting on the causes of infection, 
not simply on its symptoms; the resounding success 
which he achieved in the case of salvarsan had led to 
a hope of establishing a general connexion between 
chemical structure and biological effect, which was 
not yet realised. We were still at best only groping 
towards it. Although nothing better than cinchona 
had yet been synthesised, the work of W. Roehl 
on the action of the synthetic plasmoquine opened 
up a new field of investigation. Dr. C. M. Wenyon, 
director-in-chief of the Wellcome Bureau, gave some 
striking illustrations of the prompt action of quinine 
on the malarial parasite, although, he said, cinchona 
is powerless to prevent malarial infection. He was 
one of those who doubted the value of the daily 
prophylactic dose, if continued for longer than a 
month or two; but he looked forward to the day when 
there would be no more malaria and people would 
refuse any longer to tolerate the mosquito. The 
evening ended with a warm tribute to the organising 
ability and generosity of Dr. Wellcome, to which he 
briefly responded. 


IRELAND.—APPEALS BY 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


SCHOOL CONDITIONS. 

THE national executive of the Irish Trade Union 
Congress has requested the Minister for Education 
in the Irish Free State to receive a deputation to 
discuss the condition of the primary school buildings 
in the rural areas, and the need for providing funds 
for repairs and upkeep. At present the schools are 
the property of the managers, usually the local 
clergymen, and the State has no responsibility for 
their condition or their upkeep. The national 
executive is of opinion that many of the country 
schools "are a menace to public health. A medical 
inspector in County Cork is quoted as saying that 
if a certain school remained open he would not be 
responsible for the health of the district. The 
Minister for Education has admitted that 111 schools 
require the provision of sanitary accommodation. 
This probably means that they are without any such 
accommodation, for, in the great majority of country 
schools, the only accommodation provided is an 
inadequate privy, which is seldom cleaned. The 
executive quotes examples of school buildings in a 
shockingly insanitary condition in several counties. 
One school in County Kerry, which has an average 
attendance of 112 children, is situated in the middle 
of a village, and has no sanitary accommodation what- 
ever. The school medical officer for County Cork has 
reported that in 56 per cent. of the schools inspected 
by him the accommodation is unsatisfactory. 

The Labour executive is calling attention to an 
age-long scandal on which the medical profession 
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has time after time attempted to rouse the con- 
science of the Government. The head of the primary 
educational system under the old régime told a depu- 
tation which interviewed him on the subject years 
ago that he was not concerned with the health of 
the children attending the public schools, that his 
only business was with their education. When the 
Act providing for medical inspection of school- 
children became law in 1919, no power was given to 
the medical inspectors to inspect or report on the 
condition of the school buildings. The Government 
feared the effective opposition of the school managers 
if such a clause were inserted in the Bill, and the 
duty of the inspectors as laid down by the Act and 
the Regulations was confined to attention to the 
children themselves. Fortunately no such limitation 
affects the functions of the county medical officer of 
health, whose duty it is to report on any conditions 
adversely affecting the health of the people of his 
county. The Labour executive is of opinion that, 
until the burden of the care of the school buildings 
is taken from the shoulders of the managers and put 
on the public, the buildings will remain a menace to 
the health of the children. 

In the meantime it is pleasant to note a small 
advance in,the care of school-children which was 
made by the Dail just before its adjournment last 
week. Hitherto the power to provide meals for school- 
children was limited to the authorities of the four 
county boroughs. <A private Bill, introduced by 
Mr. Shaw, which proposed to grant similar powers to 
other urban authorities, was before the Dail. It 
had little chance of passing through its several 
stages before the recess, but the Minister for Local 
Government and Public Health came to its rescue 
and adopted it as a Government measure, thereby 
speedily passing it through its remaining stages. 
The leader of the Labour Party, Mr. O’Connell, urged 
that similar powers should be given in rural areas as 
well as in urban, as was indeed recommended four 
years ago by the Committees of Inquiry on National 
Health Insurance and the Medical Services. The 
need for school meals is greatest in the rural areas 
where many of the children have travelled long dis- 
tances. Dr. O’Higgins properly reminded the House 
that the argument for school meals is not based on 
the poverty of the children but on their requiring a 
warm meal in the middle of the day. 


APPEALS BY VOLUNTARY HOSPITALS. 


Most voluntary hospitals throughout the country 
find themselves at the end of any year with a debit 
balance on routine maintenance expenditure. When 
extensions, reconstructions, or renewals on a large 
scale are contemplated, special appeals have to 
be issued. The present time of industrial depression 
was deemed inopportune for the launching of some 
of the appeals which had been contemplated this 
year; other hospitals had already embarked on 
schemes for capital expenditure which were deemed 
to be essential, and decided that it was necessary 
to try to raise extra money. 

We append a list, which is by no means complete, 
of hospitals with outstanding special appeals. The 
information it contains was received at various times 
during the autumn months, and some at least of the 
hospitals concerned have since collected more money. 

If notice is received within the next few days of 
other hospitals which are appealing for help for 
special purposes, a further list will be published. 
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TABULATED LIST OF HOSPITALS WITH SPECIAL APPEALS. 


Name of town and hospital. 


ALTON: Lord Mayor Treloar 
Cripples’ Hospital 


ARUNDEL and District Cottage 
Hospital 


BaTH: Royal United Hospital 
BEXHILL Hospital 


DONCASTER: Royal Infirmary and 
Dispensary es 


EDINBURGH : Royal Infirmary 
EXMOUTH Hospital .. 


GLasGcow : Victoria Infirmary 
GLOUCESTER : Gloucestershire 


Royal Infirmary and Eye Insti- 


Gosport War Memorial Hospital 


Inrorp: King George Hospital... 


INVERNESS : Northern Infirmary. . 


LONDON : 
Cancer Hospital (Free) 
City of London Hospital for 
Diseases of the Heart and 
Lungs... 


East London 


Hospital for 
Children ae 


Great Ormond-street Hospital 

for Sick Children .. - 
Hospital for Tropical Diseases 
Middlesex Hospital .. 


Queen Charlotte’s Maternity 
Hospital 


Queen Mary’s Hospital for the 


Royal Free Hospital 


Royal London 


Ophthalmic 
Hospital 


St. Bartholomew's Hospital. . 


St. Mary’s Hospital 
St. Peter's Hospital for Stone 


Western Ophthalmic Hospital 


LOUGHBOROUGH and 


District 
Hospital 


MANCHESTER : Ancoats Hospital... 


MANCHESTER Northern Hospital 
for Women and Children Si 


MARGATE and 


District General 
Hospital 


SOUTHEND and District New General 
Hospital .. pia 
WEMBLEY Hospital. . 


Worksop : Victoria Hospital 


Date of 
appeal, 


1929 


1930 
1929 
1930 


1925 
1930 


1930 


1930 


1929 


1930 


1928 


1925 


1928 


1928 


1925 


1930 


1929 


1925 


1930 


1929 


1930 


1928 


1925 


1928 


1928 


1926 


1926 


1926 
1930 
1930 


Amount 
required, 
100,000 


8,000 
100,000 


13,000 


156,000 


506,000 
6,000 


105,000 


20,000 
15,000 
200.500 


Increased 
to 140,000 


150,000 


26,000 
30,000 
Not 
announced, 
35,000 
1,220,000 
Over 
500,000 


35,000 


600,000 


24,000 


1,000,000 


250,000 
24.000 


40,000 


40,000 
100,000 
150,000 

70,000 


145,000 
10,000 
12,000 


Amount 
received, 


50,000 


6,300 
62,000 


1,500 


110,000 
154,000 


1,000 


61,377 


12,500 


9,400 


100,000 


120,000 


22.000 


14,000 


5,000 


42,000 


12,500 


974,000 
150,000 
Over 
1,000 
425,000 


4,000 


Not 
announced. 


20,000 


13,000 


30,000 


33,400 


36.000 


90,000 


60,000 


115,000 
1,016 


4,800 


Purpose. 


To rebuild institution at Alton. 


Erection of a new cottage hospital. 
Building of new hospital. 


Building and equipment. 


Hospital and nurses’ home. 


New maternity and gynecological wards with antenatal 
and out-patient departments, 


New children’s and private wards; out-patient depart- 
ment; and X ray equipment. 


Building and equipping auxiliary infirmary. 


Extension of wards and private beds, and out-patient 
department. 


Extension of administrative block and out-patient depart- 
ment, and increase of beds. 


Conversion of emergency to general hospital, and extended 
accommodation. 


Reconstruction and extension, 


Accommodation for paying patients and out-patientse, and 
new radiological block. 


Surgical and X ray blocks, sanitary improvements. 
Building a nurses’ home. 
Rebuilding hospital on present site and on land adjoining. 


Construction work and endowment fund. 


Reconstruction. 
Wards for puerperal fever and maternity cases, 
To pay off deficit on maintenance and building fund. 


Extension of V.D., pathological, obstetrical], and gyneco- 
logical departments ; provision of private wards; and 
completion of nurses’ home. 


Extension of out-patient department and laboratories, and 
new theatre. 


Surgical blocks and theatres; reconstruction of out- 
patients’ department; maternity, gynaecological, and 
children’s wards ; research, 


Paying wards; rebuilding medical school and nurses’ 
home ; extension of maternity warde. 


Private beds; new out-patient department ; reconstruc- 
tion; and new pathological department. 


Rebuilding. 


New theatre; additional beds and maternity ward: 
reconstruction. 


Additional beds, theatres, and special services. 
New general hospital. 
New general hospital. 


To build new bospita). 
Hospital extension. 


Hospital extension. 
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The New Essex Medical Service. 
Tue Essex Public Medical Service was started in 
1924 to provide medical attendance on the families 


of insured persons on a contract basis. The last 
annual report shows that there were 16,750) sub- 
scribers and 127 doctors working it, the average 


payment per subscriber being 10s. Id. Last June a 
proposal was made to extend the service so as to 
include patients whose incomes lie between £250 and 
£400, and the central committee have agreed in 
principle to the formation of the new service, using 
the existing oflice and staff for its administration. 
But the new service will not be controlled by the 
E.P.M.S.; it will be responsible for its own finances 
and administration. The chairman will be nominated, 
however, by the parent committee, the remaining 
members of the new committee being three doctors 
who are actually working the new service. The 
conditions now set forth are intended to serve for the 
first year or two, when experience may make it 
feasible to draw up more detailed rules and regulations. 

The rate of payment is 30s. per annum for each 
member of the family, adult or child. If there are 
more than two children under 16 vears of age in 
a family, the first two will pay 30s. each and the 
others 20s. each. 

Thus a family of four (parents and two children) 
will pay £6 per annum—30s. per quarter—in advance. 
If no adult member of the family is on the book, the 
reduced rate for children above two in number will 
not apply. In the case of an exceptionally large 
family, the doctor may arrange with the oftice for 
special rates for children. Subscribers will have the 
option of paying direct to the office or to a collector 
of the E.P.M.S.. who will eall on agreed dates. <A 
subscriber is entitled to benefit three weeks after 
acceptance by a doctor. 

Administrative expenses are to be met as follows. 
A charge of 6d. per quarter is to be paid on each 
subscription book towards expenses of administra- 
tion. The service will pay the E.P.M.S. £20 per 
annum for the use of the oflice (one-fourth of the 
expenses of rent. heating. lighting, cleaning, and 
telephone). It is estimated that at the end of about 
a year, after the first 500 families have joined the 
service, the cost of administration will be met by a 
deduction of 5 per cent. from the total collections. 
For the present it is proposed to deduct 20 per cent. 
from collections, which will be reduced to 15, 10. and 
5 per cent. as the office income balances expenditure. 
Doctors who join the service after the 20 per cent. 
deduction has been reduced may be required to pay 
an entrance fee. : 

A subscriber to the service is entitled to receive 
from his medical attendant : 

(a) Medical and surgical treatment within the competence 
and skill of a general practitioner at the surgery of his 
medical attendant. 

(b) When his condition requires it, ordinary medical and 
surgical treatment at his place of dwelling. 

(¢) All needful medicines, 

He is not entitled, in consideration of his ordinary 
subscription, to medical service in respect of : 

(a) Confinements and miscarriages, or to illnesses arising 
therefrom within ten days. 

(b) Vaccinations. 

(c) Administration of a general anesthetic. 

Certificates and reports. 

(e) Such expensive drugs or preparations as may from 
time to time be determined by the Committee. 
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(f) Examinations, court attendances, &c., under common 
law, and workmen’s compensation, employers’ liability and 
other statutes, 

The class of patient to be included is one specially 
hard hit by taxation, high cost of living, and the 
heavy expense of education ; moreover, as trade gets 
worse, salaries are going down. It is the class which, 
in the majority of cases, is responsible for doctors’ 
doubtful and bad debts. It is believed that the 
service will prove of considerable financial benefit to 
doctors. It will bring in the breadwinner of the family 
(who is ineligible for the panel) and the family will 
be regular patients, in good seasons as well as in bad. 
There will be no bad debts and no trouble of keeping 
and collecting accounts. 

The advantages and conditions of the service, so 
far as they concern subscribers, will be made known 
to such patients as the doctor may wish to invite to 
join it by means of a printed circular letter, which 
includes a form to be filled in by the patient and sent 
to his doctor. Copies of this circular letter will be 
supplied to doctors for sending to their patients, or. 
if preferred, will be posted direct to patients from the 
office. 

The office of the new Essex Medical Service is that 
of the E.P.M.S. at 108, City-road, London, E.C. 1. 
Secretary : Mr. H. E. Norton. 


Recurring Difficulties of Panel Practice. 

At a recent meeting of the Paddington Medical 
Society Dr. E. W. Selby, a divisional medical otticer 
of the Ministry of Health, spoke of some of the 
difficulties of insurance practice. He reminded his 
hearers that the regional officers of the Ministry were 
doctors who had had themselves much experience of 
insurance practice, and should be regarded as sym- 
pathetic colleagues rather than as inspectors. Their 
routine visits to panel doctors were found to be of 


great value for exchanging opinions and clearing up 
difficulties. Friendly investigation of prescribing on 


these lines had reduced from 20 to 2 per cent. 
the number of cases in which doctors had to appear 
before their panél committee. Speaking of the forms 
of medical record, Dr. Selby suggested that entries 
were most easily made at the time the patient was 
seen; If this were always done it would be easy for 
the doctor to make out an adequate report when a 
case was referred tothe regional officer,when it was most 
important for the report to be sent promptly. especi- 
ally if the patient were ill in bed. The reports made 
by the regional officers were, he said, advisory in 
nature ; they always tried to take into consideration 
any extenuating circumstances connected with the 
patient’s disability. He went on to deal with certi- 
fication in short illnesses and in post-operative 
debility, where there was a tendency for disability 
to be certified for an unduly lengthy period, and 
admitted the difficulties of with permanent 
partial disability. Discussion showed that many 
practitioners found the certification of of 
pregnancy and post-partum debility. to present 
difficulties ; some of these might be overcome by 
the exercise of tact, but others could be met only by 
alteration of the certification regulations. A number 
of members pointed out that patients attending 
hospital were apt to remain “unfit? longer than 
was actually necessary ; this was due in some cases 
to the doctor not receiving a report on the patient 
from the hospital. and to the facet that the hospital 
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did not sufficiently appreciate the necessity of getting 
the patient back to work. 
ness 


Prolongation of untit- 
Was sometimes due to the patient not being 
able to resume work in his particular employment 
except on a certain day of the week. There was also 
the difficulty of the patient who. owing to age or 
permanent partial disability, had to find some other 
and easier occupation. 


Medical Benefit in Northern Ireland. 


Our Belfast correspondent tells us that the first meet- 
ing of the Medical Benefit Council for Northern Ireland 
has been held. The chairman, Prof. R. J. Johnstone. 
pointed out that although as far as the administra- 
tion of medical benefit was concerned the duties of 
the Council were in the main advisory, yet in addition 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are 1929 statistics of three counties + 


Death-rates per 


Death-rates 
1000 of the 


per 


population. births. 
Name of |b 
county and = = 
(R.-G.) g it = 
& 
Kent... | 12°7 | 1°54:'2°3 61 29 5 
(1,145,300) 
Durham 20°2' 12°9/| 1°06 1°09 3°0 1°5 
(940,900) 
Staffordshire. 12°8 0°83 .1°27 2°0 79 - 4°5 
(709,900) 
Registered stillbirths per 100° live births: Kent 
Durham —, Staffordshire 4°2. 
Kent. 
Dr. A. Greenwood reports that the number of 


deaths showed an increase of 1 
previous. year. Diphtheria was 
were 1941 cases with 148 death: 
of 7-6 per cent. From many 
reports of failure to secure the « 
An outbreak of true typhoid « 
U.D. in November—December. 
with 7 deaths. Investigation 
meats sold in a cooked conditi 
examinations weie negative as 
of foods in the shops. At the 


i166 on the total of the 
less prevalent. There 
a high case-fatality 
of the districts came 
use of antitoxin. 
vccurred in Northfleet 
There were 17 cases 
tended to implicate 
m. but bacteriological 
regards the handlers 
end of the vear the 


tuberculosis waiting-list was: 82 for sanatoriums, 
78 for hospitals, and 86 for surgical institutions. 
The number of patients at Lenham Sanatorium 


receiving artificial pneumothorax treatment increases, 
The out-patients attending for refills also increase, 


and extra accommodation has had to be made. 
About 24 per cent. of the syphilitic patients and 
13) per cent. of the gonorrhcea patients cease 


attendance at the clinics before completing treatment. 
These percentages are similar to those obtained in 
previous Vears. 

The county scheme for crippled children continued 
to operate satisfactorily. The base hospital at 
Swanley for “long-stay” cases has 48 beds for 
tuberculous and $2 for other crippling ailments of Kent 
children. Wlospitals at Maidstone. Canterbury. and 
Dartford provide for short-stay and there are 
eight out-patient clinies at which massaye. remedial 
exercises, and other forms of physiotherapy are 
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the Council had the important duty of acting as a 
court of appeal in specifie cases concerning the ser- 
vices rendered by individual doctors and chemists. 
The Minister of Labour said that the medical benefit 
scheme was one for the alleviation of suffering and 
for the preservation of life. His ideal of the medical 
service to be given by doctors to their insured patients 
Was the same eare, skill, and treatment as was given 
to ordinary private patients. He stressed the point 
that insured patients were private patients, for all 
had the free choice of doctor, the only difference 


being that the insured patient contributed weekly 
towards the remuneration of the doctor. The 


chairman said that all were agreed that the Minister's 
high ideal of medical service would be the aim 
the medical men on the panel in Northern Treland. 
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carried out in a systematic manner, and at which 
instructions are given as to the carrying out 
physical exercises daily at home. Many of these ovt- 
patients are supplied with surgical appliances which 
need repair and adjustment. Twelve outside com- 
plaints of tuberculous milk were received and as a result 
seven cows with tubercle of the udder were found 
and slaughtered, and one suffering from tuberculosis 
but with the udder unaffected was also slaughter d. 
Four of the district medical officers have arranged to 
send milk samples to the county laboratory to be 
examined for tubercle. The medical officers of 
districts also report condemned tuberculous carcasses 
in order that the herd of the farm from which they 
came may be inspected. An outbreak of food 
poisoning occurred at a social with 117 persons 
present. Within three-quarters of an hour of the 
serving of refreshments about 30 persons were taken 
ill. The cause appeared to be antimony in the enany I 
of the jugs in which the lemonade had been made. 
The arrangements for hop-pickers’ camps seem 
to improve every year. About 60,000 pickers come 
from London for a month, and the growers provide 
for these, but there may be an equal number of 
relatives and visitors especially at week-ends. Hence 
overcrowding ! Improved portable latrines are 
gradually replacing the objectionable fixed type. 
It is diffieult to provide cookhouses with safe fires 
at a reasonable cost. and many cases of burns and 
scalds are caused by the open gypsy fires. An improved 
arrangement for water-supply last was the 
installation, in some cases, of cisterns with a number 
of spring anti-waste taps. These not only save 
wastage but abolish the evening queues of wate! 
drawers. 
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Some improvement in the housing situation is 
perhaps indicated by an increase in the numbers 
of houses found unfit for human habitation, of 
closing orders made. and of houses where defects 


were remedied. New houses also showed an inciease. 
Nevertheless, Dr. Greenwood points out that nearly 
6000 houses are required now. In September repre 

sentatives of the Home Counties held a confercnee 
with respect to the deposit of London refuse. A 
resolution was passed that no local authority should 


he permitted to deposit refuse within the area of 
another authority without the approval of that 
authority and of its county council, with a right of 


appeal to the Minister of Health. Dr. Greenwood 
shows that there a comic side to this question 
of refuse dumping. Last vear Folkestone complained 
because Cheriton tipped its refuse within the borough. 
whilst Cheriton complained of Folkestone 
of refuse within its boundaries. 


a 


Durham. 


Dr. C. Franks presents the report as the Information 
required was not available when his predeces: 


| 
| 
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Sir T. Eustace Hill retired. As the result of the 
influenza epidemic the death-rate in the first quarter 
was 16-5 and the infant mortality 120. There was 
much less small-pox. The notifications for 1927, 
1928, and 1929 were: 5101. 1124, and 473, whilst the 
deaths were 19, 3, and 1 respectively. Although 
there was an increase in the number of new houses 
erected both by local authorities and by private 
enterprise, no appreciable difference has been made 
in the grave conditions of overcrowding, and many 
new houses are required to replace those unfit for 
human habitation. A new fixed minimum income 
scheme has been adopted for the blind. The number 
of blind persons on the register shows an increase of 
279 to 1321, as the result of more accurate ascertain- 
ment. Under the new scheme an augmentation grant 
up to 20s. per week is made to every unemployable 
blind adult on the register. From April 15th to the 
end of the year the cost was £9470. On Dec. 2\Ist, 
1929, there were 275 urgent cases of mental defect 
awaiting institutional treatment. Plans for a colony 
for 1000 mental defectives at School Aycliffe near 
Darlington are under consideration. The new 
veterinary section is now in operation. The chief 
veterinary officer began work on April lst and four 
assistants on Oct. Ist. Animals slaughtered under the 
Order were 237, of which 93 had tubercle of the 
udder, 3 were giving tuberculous milk, 42 had tuber- 
culous emaciation, 97 had other tuberculous lesions, 
and 2 were not affected. Of 316 samples of milk taken 
by the Food and Drugs Acts inspectors 6-6 per cent. 
were found to be tuberculous. 

There was a large reduction in the prevalence of 
diphtheria but the case-fatality increased from 5-2 
to 5:5 per cent. The deaths from measles, 218, were 
higher than in any year since 1925 when the 
total reached 450. There were 131 notifications of 
ophthalmia neonatorum and in 13 cases permanent 
damage of one or both eyes occurred. It is believed 
that earlier hospital treatment would have prevented 
this permanent damage. The county council has 
purchased a house at Bishop Auckland for a combined 
centre for all their medical services, and the ante- 
natal clinic of the County Maternity Home has been 
transferred to it. Special sessions are held at many 
centres for the expectant mothers, and at some 
centres the appointment system has been successfully 
adopted. Grants from the Coal Fields Distress 
Fund have been instrumental in sending mothers and 
babies to convalescent homes or to the seaside, 
and also in providing clothing and boots and extra 
nourishment for necessitous families. The families 
receiving extra nourishment from this fund at the 
end of the year numbered 1779. 

The thorough biological and chemical survey of 
the River Tees is still in progress and likely to prove 
a source of valuable information for all river custodians. 
It is considered that of the three rivers of the county, 
the Tyne and the Tees, each belonging as they do to 
two counties, would be better looked after by Rivers 
Boards. 


Staffordshire. 


Dr. W. D. Carruthers gives the usual table with 
respect to the hydrographical survey of the River 
Trent. The analyses made in July and September 
show how the Trent is affected by the junction with 
its various tributaries in the county. <A percentage 
of oxygen saturation below 65 means that the water 
cannot support fish life. The first analyses taken 
after the river leaves ‘‘ the Potteries ’’ are far below 
this figue of 65. The first improvement comes 
after the Sow flows in from the Stafford region, when 
the figures for oxygen saturation are 49-5 and 56-5. 
Self-purification then goes on, but receives a bad 
set-back from the junction with the Tame, and 
finally, as the river joins the Dove, on the border of 
the county, its water for the first time reaches the 
“fish life’’ standard with figures of 76 and 62 
respectively for July and September. The new houses 
built were 3479 compared with 2488 for the previous 
year, but at the end of the year there were fewer 
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houses in course of erection. There is still much 
overcrowding, and it is not possible to construct 
houses at an economic rent for a large section of the 
population. 

Sixty-one outside complaints of tuberculous milk 
were received, and as a result 38 animals were 
slaughtered under the Order and 7 disposed of by 
the owners for slaughter. On the other hand, 
eight complaints of tuberculous milk were made to 
outside authorities and in six instances the investiga- 
tions conducted had a negative result. Returns are 
given of the milk-sampling for the last 10 months of 
the year. Of 1238 ordinary milk samples 74, or 
6 per cent., were tuberculous. Of 90 Grade A (T.T.) 
samples one was tuberculous, whilst of 561 Grade A 
samples 14 or 2-5 per cent. were tuberculous. 

There were 40 notified cases of dysentery ; 33 
occurred in Cheadle R.D., of which 31 were patients 
at the Mental Hospital, and of these four died. The 
Joint Committee for Tuberculosis obtained a magis- 
trate’s order under Section 62 of the Public Health Act. 
1925, for the compulsory removal of an advanced 
consumptive to a poor-law institution. The man in 
question had left hospital against medical advice 
and his habits made it essential that he should not 
remain at home. The order was made for a period of 
three months and renewed for a like period, during 
which the patient died. 

The total births numbered 13,125. Of these. 
midwives attended 10,154 and sent for medical aid 
in 3154 (31 per cent.). The midwives also attended 
1551 cases as maternity nurses. The number of 
births which were not attended by midwives was 
therefore 1420; the largest percentage of such births 
being in the northern sparsely-populated area of the 
county. Facilities are to be provided at every centre 
for antenatal and postnatal work, but it will be a 
considerable time, says Dr. Carruthers, before they are 
extensively used by the mothers. 


INFECTIOUS DISEASE 


ENGLAND AND WALES DURING THE WEEK ENDED 
DEC. 13TH, 1930. 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
137 (last week 95); scarlet fever, 2029; diphtheria, 
1468 ; enteric fever, 26; pneumonia, 997 ; puerperal 
fever, 53; puerperal pyrexia, 111; .cerebro-spinal 
fever, 11; acute poliomyelitis, 8; acute  polio- 
encephalitis, 3; encephalitis lethargica, 11; con- 
tinued fever, 1; dysentery, 14; ophthalmia 
neonatorum, 84. No case of cholera, plague, or 
typhus fever was notified during the week. 


IN 


The number of cases in the Infectious Hospitals of the 
London County Council on Dec. 16th-17th was as follows : 
Small-pox, 189 under treatment, 6 under observation (last 
week 206 and 5 respectively) ; scarlet fever, 1869; diph- 
theria, 2122; enteric fever, 12; measles, 87; whooping- 
cough, 115; puerperal fever, 25 (plus 11 babies) ; encepha- 
litis lethargica, 121 ; poliomyelitis, 1 ; ‘‘ other diseases,” 61. 
At St. Margaret’s Hospital there were 16 babies (plus 7 
mothers) with ophthalmia neonatorum, 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 1 (0) 
from enteric fever, 57 (0) from measles, 6 (0) from 
scarlet fever, 18 (2) from whooping-cough, 35 (3) from 
diphtheria, 49 (12) from diarrhoea and enteritis under 
two years, and 60 (9) from influenza. The figures in 
parentheses are those for London itself. 


The fatal case of enteric fever was reported from Birming- 
ham. Fifteen deaths from measles occurred at Hull, 11 at 
Liverpool, 4 each at Bristol and Swansea. Five deaths 
from diphtheria were reported from Birmingham and from 
Liverpool, 4 from Manchester, and 3 from Willesden. 
Diarrhwa accounted for 6 deaths at Birmingham, 3 each at 
Liverpool, Manchester, and Sunderland. 


The number of stillbirths notified during the week 
was 286 (corresponding to a rate of 46 per 1000 
births), including 51 in London. 
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DEATH with SMALL-POX. 


A FATAL case provisionally assigned to small-pox 
in the return for the week ended Dec. 6th was that 
of an unvaccinated boy of 5. Dr. E. W. Caryl Thomas, 
medical officer of health for Dagenham U.D.C., tells 
us that as the result of two cases of small-pox occurring 
at the school the absentees were visited. Amongst 
these were the family D, which consisted of four 
members, Mr. D., Mrs. D.. L. D., aged 7, and E. D 
aged 5. Apart from Mr. D., who was vaccinated in 
the army, none of the family had been vaccinated. 
At the time of Dr. Thomas’s visit on Nov. 27th, the 
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elder boy, L. D., exhibited scars suggesting a recent 
attack of small- -pox. E. D. had a number of scars and 
some scabs ; the onset of his eruption was some four 

weeks previous. In addition, the mother was suf- 
fering, her onset being Nov. 9th. Just before the 
visit — family doctor had been called in to the 
boy E. D., who was complaining of sore-throat, and 
he noite d him as suffering from diphtheria. As 
there were some scabs still on his body, he was 
removed to the L.C.C. small-pox hospital as a 
double infection, in preference to the local isolation 
hospital. The boy died some days after admission, 
the cause of death being certified as diphtheria. 


PARLIAMEN TARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


UNEMPLOYED PERSONS AND HEALTH 
INSURANCE. 
PROLONGATION PROPOSAL. 

Mr. GREENWOOD (Minister of Health) in moving 
the second reading of the National Health Insurance 
(Prolongation of Insurance) Bill in the House of 
Commons on Dec. 17th, said that during the first 
period of unemployment after the war the Coalition 
Government decided that as the number of unemployed 
stood at 1,250,000 they would not permit people to 
suffer from the effects of prolonged unemployment, 
and they increased the benefits of the National 
Health Insurance Act. In 1921 the first Prolongation 
of Insurance Bill was passed and it was continued 
until 1928 when it was brought to an end. The 
question had now been reconsidered and in view of 
the fact that so many people were unemployed and 
would be excluded from benefit, he had now taken 
advantage of the powers given under the Act of 1928 
to prolong by regulation the period of insurance 
for these people for a further year. Those powers, 
however, were now exhausted, and if the position was 
to be dealt with it could only be by fresh legislation. 
The situation to-day was even more urgent than it 
was in 1921. To-day, with old-age pensions, widows’ 
pe nsions, orphans’ allowances, as well as health 
insurance, it was infinitely more serious if a man’s 
insurance rights were exhausted. Recent experience 
had shown that the persons who most needed benefit 
were those who had suffered longest from unemploy- 
ment and were, in consequence, somewhat enfeebled 
by malnutrition. Therefore it had been decided 
to continue these people in their insurance rights. 


A SUGGESTED DEPARTURE FROM PRINCIPLE. 

It had been suggested, said Mr. Greenwood, that 
there might be in this Bill the beginning of some serious 
departure from insurance principle, that it was 
the start down the slippery slope which would end 
with the Health Insurance Fund being in deficit, and 
that a situation similar to that in regard to unemploy- 
ment would arise. That was the wildest possible 
exaggeration. The Government were really maintain- 
ing the insurance principle. The only point was that 
instead of the person paying his contribution for 
himself the Government were going to pay it for him. 
The approved societies could not be asked to bear 
this burden. It was impossible to say exactly how 
many people were affected by the Bill; they were 
persons who had not done any work for two and a half 
years or more. The number would probably be about 
80,000. The cost would be between £80,000 and 
£130,000, say roughly £100,000. In addition, it 
was pro posed to pay the State contributions as 
woul ioe been the case if those persons were paying 
their own contributions, and that would cost between 
£14,000 and £24,000. 


THE PRINCIPLE DISCUSSED. 


Sir KinGstey Woop said that this question had 
been interesting the approved societies for many 


ies. ial they had pressed the Minister of Health 
on it. The scheme did not affect a very large number 
of people. There was no proposal in the Bill to 
continue full insurance benefits ; most of the benefits 
would be at only half rate. The maximum cash 
amount an insured man could get was 7s. 6d. per week, 
and in the case of a woman 68s. They might receive 
very much less, something like 3s. 9d. per week in 
each case. The principle hitherto followed by 
friendly societies and approved societies was that 
when an insured person was unfortunately not able 
to keep up his contributions his benefits must cease. 
That principle was being departed from in this Bill, 
and he asked whether it was the intention to pursue 
the same path in regard to health insurance as they 
had already pursued in regard to unemployment 
insurance. If they once admitted the principle 
that the State should pay the contributions of certain 
people who had fallen out of insurance benefit then 
there were other classes of insured people who would 
ask that their claims should also be considered. 


THE BILL ACCEPTED, 

After further debate, 

Mr. GREENWOOD assured the House that before 
another year the Government would be in a position 
to make definite constructive suggestions for dealing 
with this problem. 

Sir KINGSLEY Woop said that in view of Mr. 
Greenwood’s undertaking that there should’ be 
further inquiry into this matter, the opposition would 
not offer any objection to the remaining stages of the 
Bill. 

The Bill was read a second time and passed through 
all its remaining stages. 


In the House of Lords on Dec. 18th the National 
Health Insurance (Prolongation of Insurance) Bill 
passed through all its stages. 


VIVISECTION EXPERIMENTS. 


Lieut.-Commander KENWORTHY, in the House of 
Commons on Dec. 16th, asked leave to bring in a Bill 
to prevent the application of public money to vivi- 
section experiments. He said that the British 
Medical Association had been good enough to send 
him, and he dared say to every other Member of the 
House, a document in reference to the Bill asking 
for it to be opposed, and the ordinary reading of that 
document would make it appear that he (Commander 
Kenworthy) wished to prevent those vivisection 
experiments. He might wish to do so, but it was 
not intended to prevent them by this Bill. There 
was a very wide objection to the taxpayers’ and rate- 
payers’ money to the extent of £130,000 or £145,000 
a year being devoted to subsidising these experi- 
ments. If they were to go on there were many 
wealthy institutions which could continue to support 
them. There had been a tremendous increase in the 
number of these experiments and he did not think that 
that increase could possibly be warranted by the 
results. In 1927 there took place 13,871 cutting 
operations with anesthetics, and 279,431 experiments 
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without anwsthetics—a total in 1927 of 298.302. 
In 1928 the figure had risen to 315.891, and in 1929 
to 403,142—an increase of 87.250 in 12 months. That 
was unjustified and led to a great deal of unnecessary 
expenditure. In 1929 there were 513 animals, 
including cast Army horses, exterminated by poison 
gas experiments, all paid for by the taxpayers’ 
money against the conscience and desire of a large 
majority of people in the country. This Bill was 
introduced in 1922 and 1924 and he was supported 
then by the present Secretary of State for Scotland, 
the present Home Secretary, the present Foreign 
Secretary. the present Secretary of State for War, 
and the present Secretary for the Dominions. The 
Bill consisted of only three clauses and was backed 
by Members of all three parties. 


OPPOSITION TO THE BILL, 
Major CHURCH, in opposing the Bill, said that very 
few Members of the House would be reluctant to 
have a full discussion on this very interesting and 
important subject if there was time for it. But 
since that was not possible in the circumstances he 
must. on behalf of the Medical Research Council, 
on whicit body he had the honour to represent 
that House, oppose the Bill. not because he believed 
in giving unnecessary pain to animals. There were 
very few in that House who would like to see the 
slightest harm done to any of the smaller creatures. 
There were very few who would view with anything 
but a feeling of misgiving any experiment clumsily 
carried out on any animal, whether fer the purpose 
of curing it of a disease, or in the course of experi- 
ment on the animal with the object of saving human 
life. A great deal of sentiment was naturally brought 
to bear on a subject of this kind; but they had not 
merely to consider sentiment, they had to take into 
account the advance of knowledge and the uses 
to which animal experiments were put for the purpose 
not merely of saving human life, but also of saving 
the lives of animals. He would remind Lieut.- 
Commander Kenworthy that it would be extremely 
difficult to differentiate between money spent directly 
by the State in State research institutions, such as the 
National Institute for Medical Research at Hampstead, 
and similar places. and that which was granted for 
universities and other research bodies in the country 


carrying out experiments on animals. He also 
pleaded with the House to use some common- 
sense with regard to the figures which had been 


quoted by his hon. and gallant friend. They should 
realise that the greater number of those experiments 
were experiments in which there was not the slightest 
suspicion of pain being inflicted on the animals, 
in which there was neither anesthetic used or 
necessary. A large number of those experiments 
were carried out on mice, rats, guinea-pigs, and 
animals of that kind for the purpose of testing the 
various diets which were afterwards standardised 
for the cure of certain specific diseases among 
children—rickets for example. A cure for rickets 
was established by experiments on animals. Every 
one of such experiments had to be tabled as experi- 
ments and had to be done under licence from the 
Home Secretary. Under the Bill these feeding 
experiments would be excluded. Many friends of 
his at the present time were engaged in a whole 
series of experiments on mice and rats. hedge-hogs, 
and other similar animals for the purpose of carrying 
out certain tests with regard to pituitary and other 
glandular extracts. Those experiments were of 
the simplest possible kind, and consisted of the 
injection by hypodermic syringe at certain times of 
certain substances. Experiments of that nature were 
well within the ambit of this Bill. He reminded 
the House that exper*ments of a serious nature were 
only allowed under regulations and only under 
the most stringent conditions were animals allowed 
to live after serious experiments had been carried 
out on them. In all other cases the animals were 
destroyed. The experiments were carried out under 
an anesthetic. 
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LEAVE REFUSED. 
On a division, leave to bring in the Bill was refused 
by 170 votes to 156—majority against. 14. 


TREATMENT OF VAGRANTS. 


In the House of Lords on Dec. 10th the Bishop of 
EXETER asked the Government what steps had been 
taken to secure more uniform and humane treatment 
of vagrants, and especially whether any steps had 
been taken to found any institutions to train juvenile 
vagrants; also whether public assistance committe:s 
had any power to make grants towards the main- 
tenance of existing institutions for the reclamation 
and training of young vagrants; and moved for 
Papers. He said that they were very grateful for 
the Vagrancy Report, which had been rightly called 
the Casuals’ Chaiter. He was, however, somewhat 
alarmed lest that report might remain only an 
aspiration and not come to be a reality. He was 
anxious that if any forward step was taken they 
should be certain that similar steps would be taken 
in every part of the country. They were very grateful 
for Dr. Lewis’s report. It was the first time that 
they had really reliable data as to who the tramps 
were. Hitherto the popular idea had been that 
tramps consisted of people who would not work, 
and people who wanted work and could not find it. 
Those who had worked among them knew that there 
was a very large section who should rather be included 
under the term ** cannot work.” Dr. Lewis brought 
that fact out. The figures were very remarkable. 
He asserted with all his knowledge that a quarter of 
the tramps in the country were what were usually 
termed ** mentals.”” Some were insane, a very large 
section were feeble-minded, and a good number had 
psychoneurosis. It altered the whole picture when 
one remembered that these poor feeble-minded 
creatures were being allowed to wander about the 
country to look for work which did not exist, and 
which, if they found it. they could not do. Surely 
no one could commend a system which had that for 
its result. 

THE CASUAL WARD. 

The criticism he would offer was the assumption 
that the casual ward was to continue, for those who 
were employable would find it less helpful to wget 
employment than it used to be. He agreed that 
that section was a small one. Dr. Lewis suggested 
that 80 per cent. were habitually users of the casual 
ward. Probably that 80 per cent. were more or less 
unemployable, but the 20 per cent. who were employ- 
able would find that the regulations advised in the 
report would make it harder for them to find work. 
In the first place, the casual wards were to be 15 
miles apart. How could a man after tramping 15 
miles look for work ¥ There was a section who could 
be reclaimed—namely, those who were in the casual 
wards through drink. Dr. Lewis put the proportion 
as one in eight... They could not save these men 
merely by giving them short terms of imprisonment. 
He would like to see an alteration made in the law 
enabling men voluntarily to enlist in homes which 
it was hoped the counties would set up, and that 
voluntary enlistment should be binding on therm for a 
definite time. Dr. Lewis pointed out that the 
intellect of these feeble-minded tramps was that of 
an ordinary boy of seven or cight years. Could they 
trust children of seven or eight to act sensibly without 
some discipline ¥ These homes should not be regarded 
as prisons; he would much rather they were looked 
upon as hospitals or schools. Many of those who 
were feeble-minded could become quite useful citizens 
if they were properly trained, but there must by: 
power to train them. Tle had visited one of these 
detention colonies in Switzerland, which had much 
impressed him, The men in it were there by sentence 
of a court. 

The Bishop of St. EDMUNDSBURY AND Ipswich 
said the problem of dealing with vagrants was a 
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very difficult one. He believed that those tramps 
whose mental capacity was not up to a fair average 
formed quite a small proportion of the number of 
vagrants, and unemployment had very little to do 
with the question. If they made inquiry they 
would find that the number of vagrants at present 
was no larger and in some parts very much smaller 
than it was before the war. They could not deal 
with this question at all without discriminating very 
carefully between the relatively small minority in 
respect of whom there was a real chance of doing 
something in the directions to which the Bishop of 
Exeter had alluded, and the very much larger pro- 
portion who certainly would not be dealt with 
satisfactorily by any of those methods. The first 
main factor in the making of vagrants was that most 
of them liked the life. They got sufficient food and 
shelter, because a certain number of people gave them 
what they wanted without any real inquiry into their 
circumstances or their needs. He did not think it 
was too much to say that among the persons who 
came before a public body as vagrants there was 
not more than 1 in 500 to whom help could effec- 
tually be given. There were only two main lines 
of remedy. The first was to direct public attention 
to the matter, and secondly to persuade the public 
that they might really leave vagrants to the care 
of the authorities or of voluntary bodies trained and 
equipped to deal with them effectually, and that 
alms personally given did harm and not good, But, 
of course, it was extraordinarily difficult to do this. 
To have institutions up and down the country to 
receive these tramps was not really going to be 
helpful. The kind of person likely to commit himself 
to the care of an institution of that sort for an 
indefinite time under discipline was very rare indeed 


INFAMOUS AND INTOLERABLE CONDITIONS. 


The Bishop of SouTHWARK said it was stated 
in the report that “in a certain number of casual 
wards the conditions now existing are infamous 
and intolerable.”” Those were very strong words, and 
they were all the stronger because the report through- 
out was so restrained in its language. It was surely 
impossible to allow these conditions to continue 
without immediate action. It was stated in the 
report that out of 592 casuals examined 93> were 
found to be mentally defective, 32 were insane, and 
34 were suffering from some form of psychoneurosis,. 
If this proportion was applied to the 12,000 casuals 
to be found in the casual wards and on the roads 
on any one night, something hike 1800 people among 
them were mentally defective, 600 were insane, and 
600 others were suffering from some kind of mental 
defect. The committee reported that it was quite 
convinced that there was an appreciable number 
of casuals who were certifiable under the Lunacy 
Acts. The committee recommendéd that the officer 
in charge of the wards should report to the authorities 
any case in which there appeared to be some mental 
illness, and further that the medical officer of health 
should, at least once a month, pay an unexpected 
visit to the casual ward and medically inspect its 
inmates to see whether any of them were suffering 
from mental illness. That recommendation could 
be carried out without legislation, and he was anxious 
to know if any definite steps had been taken in that 
respect. Tle was also anxious to know what steps 
were being taken to codrdinate the different areas 
dealing with this problem, Great emphasis was laid 
throughout the report on the fact that usually one 
found ineffective administration when the unit of 
administration was small, and good administration 
when the area of administration was Jarge. 


GOVERNMENT'S REPLY. 


Lord MARLEY (Under Secretary for War), replying 
on behalf of the Government, said that the Mimister 
of Health had been very much concerned with the 


PARLIAMENTARY 


INTELLIGENCE, [pre. 27, 19380) 1431 


Vagrancy Report, and he felt compelled to obtain 
the names of the particular wards pilloried as being 
infamous and intolerable.” The Minister had taken 
immediate action to secure improvement in’ those 
particular wards. Om August 13th of this year the 
Minister issued a circular to all county councils, 
county boroughs, and joint vagrancy committees, 
and with it he enclosed a copy of the Vagrancy 
Report. In the circular the Minister called attention 
to Part IV. of the report, in which a judgment was 
expressed as to the badness of the conditions now 
prevailing in certain casual wards, which the Minister 
had noted with the deepest concern and regret. 
He was confident that the new authorities would 
agree with him that no branch of public administration 
ought to be allowed to consider itself Hable to such 
reproaches, and he hoped immediate and vigorous 
steps would be taken for a general overhaul of casual 
ward arrangements so that decent and seemly pro- 
Vision might be made everywhere for the accommoda- 
tion of casuals. The circular went on to say that 
the Minister had instructed the general inspectors 
to closely with local authorities and to 
keep the Ministry of Health informed of progress 
in securing the needed improvements; and the 
Minister had it in mind in the autumn to detail an 
officer or officers for special work in this matter. 
There were 12 general inspectors, including a chief 
inspector, now engaged in this work, and there 
were also four special assistant inspectors. Since 
the issue of the circular the Minister had learned 
with very great satisfaction that many councils and 
joint vagrancy committees had themselves under- 
taken an examination of the wards. and had set about 
the work of improving the conditions found to be 
unsatisfactory. In regard to the number of joint 
vagrancy committees, 18 such combinations had 
already been created by statutory orders, and 43 
administrative counties and 67 county boroughs 
had been combined into those 18 joint vagrancy 
committees. Proposals were now being considered 
for five more joint vagrancy committees, which 
would include 11 additional administrative counties 
and 16 county boroughs. The Minister of Health 
had in draft a new Order which would regulate the 
relief of casuals and would embody such recom- 
mendations of the Vagraney Report as could be made 
effective by means of an Order, With this Order 
the Minister of Health intended to issue a circular 
drawing attention to such other recommendations 
in the report as could not be dealt with suitably by 
regulation. The new Order would be issued in a 
very few days. All vagrancy committees constituted 
by the grouping of counties and county boroughs 
had power to contribute by annual subscription 
towards the support and maintenance of any institu- 
tion which appeared to them calculated to render 
useful aid in the administration of velief of casuals. 
Under this head they could, by way of subscription, 
encourage the formation of training homes for casuals 
and others. He thought it would be better to 
segregate mental defectives in homes where they 
could be dealt with from an educational point of 
View. 

The Bishop of Exerer withdrew his motion for 
Papers. 


PHARMACY AND POISONS BILL. 


In the House of Lords on Dec. 17th Lord MARLEY 
introduced the Pharmacy and Poisons Bill, which 
was read a first time. 


THE CHRISTMAS ADJOURNMENT. 


Both Houses of Parliament adjourned on Friday, 
Dec, 19th, for the Christmas recess. until Jan. 20th. 
In the House of Lords the Royal Assent was given 
to a number of Acts, including the National Health 
Insurance (Prolongation of Insurance) Act. 
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HOUSE OF COMMONS. 
MONDAY, DEC, 15TH. 
Pulmonary Tuberculosis and Disablement Pensions. 


Dr. Morris-JONEs asked the Minister of Pensions whether 
he was aware that in certain cases of pulmonary tuberculosis, 
although there might be extensive physical signs in the 
chest, a decision had been given that this did not necessarily 
indicate a high degree of disablement ; that the presence 
of tubercle bacilli in the sputum did not mean that the man 
was totally disabled; that pensioners suffering from 
tubercular disease of the lungs were cut down in their 
assessments when it was found they were at work; and 
whether this had been done on the instructions of his depart- 
ment.—Mr. Roperts replied: The hon. Member would 
appear to have been misinformed as to the tenor of the 
Ministry’s medical instructions. Assessment of pension 
is based on the degree of physical loss or incapacity sustained 
by an officer or a man in consequence of a particular injury 
or disease, not merely on the clinical signs present in the 
case. The statements referred to in the first two parts of 
the question, while conveying an obvious application of this 
principle, are far from adequately representing the principles 
on which medical officers of the Ministry work. With 
regard to the statement in the third paragraph of the ques- 
tion, it is never the case that an assessment is reduced 
simply because the man is at work, though the extent, if 
any, to which the man has shown himself capable of regular 
work is necessarily some evidence of incapacity. 


WEDNESDAY, DEC. 17TH. 
The Government and Factory Legislation. 

Mr. MANDER asked the Home Secretary when it was 
proposed to introduce the Factories Bill.—Mr. CLYNES 
replied : I regret I am not in a position to make any state- 
ment on this point. 


Prison Administration. 

Dr. PHiturps asked the Home Secretary whether he had 
had under consideration the appointment of a depart- 
mental committee to investigate the administration of 
prisons ; and, if so, whether he proposed to set up such a 
committee.—Mr. CLYNEs replied: I propose to set up at 
an early date a committee to investigate the problem of 
persistent offenders who return to prison repeatedly, and 
pending the result of this investigation it would not be 
desirable to appoint a committee of inquiry into other 
aspects of the prison question. 


Capital Punishment. 

Mr. HACKING asked the Home Secretary what action he 
proposed to take in connexion with the report from the 
Select Committee on Capital Punishment.—Mr. CLYNES 
replied : Before I can make any statement on a subject of 
such vital importance I must have time to consider the 
report in all its bearings and all the issues involved. 


Sterilisation of the Mentally Unfit. 

Mr. SoRENSEN asked the Minister of Health whether 
he had considered resolutions requesting the appointment 
of an inquiry into sterilisation in relation to the mentally 
unfit; how many local authorities had endorsed these 
resolutions ; and what he proposed to do in the matter.— 
Mr. GREENWOOD replied : Twenty-one local authorities 
have endorsed resolutions in favour of an investigation of 
this kind; but, as I explained in reply to a question on 
Nov. 27th, the issue is not one which can suitably be made 
the subject of a separate inquiry. 


Infected Mutton from South America. 

Mr. THORNE asked the Minister of Health if he was aware 
that considerable quantities of imported mutton and lamb 
from the Argentine Republic and Chili were infected with 
caseous lymphadenitis, and were escaping inspection at 
the ports and reaching butchers’ shops, and that in order 
to evade inspection quantities of legs, shoulders, sides, 
saddles, and other parts, cut from diseased carcasses, were 
being imported; and if he would take steps to prohibit 
the importation of mutton from these countries other than 
in carcass, and order a more rigid examination of all imports, 
and insist that the work of cutting the glands was carried 
out by skilled butchers.—Mr. GREENWOOD replied: I am 
aware that caseous lymphadenitis is found in a certain 
proportion of carcasses of mutton and lamb imported from 
the countries referred to. The normal practice is to make 
a preliminary examination at the port of 10 per cent. of 
each consignment of whole carcasses, and to examine the 
remaining 90 per cent. either at the port or elsewhere if 
the result of the preliminary examination shows this to be 
desirable. I do not think it necessary to recommend any 
modification of this practice. At a conference recently 
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held between medical officers of the ports principally con- 
cerned and officers of my Department it was decided that 
imports of mutton and lamb from South American countries 
should receive special attention, and that severed parts 
of carcasses should in all cases be given complete examina- 
tion. I am considering whether any further conditions 
should be laid down in connexion with the importation 
of severed parts of carcasses. I understand that the work 
of cutting the glands is at all ports entrusted to persons 
who have experience of the work, and I do not think it 
necessary to make any special recommendation on this 
point, 
Cheese Wrapped in Tinfoil. 

Major GEORGE Davies asked the Minister of Health 
whether his attention had been drawn to a special investi- 
gation, made by the medical officer of health to the Lambeth 
Borough Council, into the possibilities of tin poisoning from 
cheese wrapped in tinfoil, the analyst reporting that the 
result of his investigation indicated that cheese so prepared 
in this country could be regarded as perfectly safe for 
human consumption ; and whether he would take all steps 
to relieve public anxiety on the matter.—-Mr. GREENWOOD 
replied : I have received a communication from the Lambeth 
Borough Council enclosing a report in which the medical 
officer of health makes the statement referred to. Some 
samples of cheese prepared in this country have been found 
to be unduly contaminated by the tinfoil in which they 
were wrapped, but I understand that the industry is aware 
of the importance of reducing the extent of the contamina- 
tion to the lowest possible limit, and is making efforts to 
achieve this end. In the meantime I am keeping the 
matter under observation, but I do not think it necessary 
at present to make any further statement. 


A National Maternity Service. 

Viscountess AsTor asked the Minister of Health whether 
it was intended to introduce legislation making provision 
for a national maternity service.—Mr. GREENWOOD replied : 
I am sending the noble lady a copy of a circular and memo- 
randum which I have recently issued to local authorities 
on the subject of maternal mortality. As stated in the 
circular, the Government have decided to undertake nego- 
tiations with the various authorities concerned with a view 
to formulating a scheme on a national basis for the care 
of maternity. Such negotiations are a necessary preliminary 
to the introduction of legislation for this purpose. 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
if, before any scheme for a national maternity service was 
formulated, he would confer with the midwives through 
the Incorporated Midwives’ Institute and the Queen’s 
Institute of District Nursing, as the respective bodies 
mainly representing and employing them, as well as with 
bodies representing the medical profession and other 
interests concerned.—Mr. GREENWOOD replied: I will 
consider the suggestions made by the hon. and gallant 
Member. 


Wandle Valley Hospital Accommodation. 

Mr. MILts asked the Minister of Health if he was now 
in a position to sanction the Wandle Valley hospital con- 
struction, Surrey.—Mr. GREENWOOD replied: I have 
directed a public inquiry to be held into the application in 
question. I shall not be in a position to give my decision 
on the application until I have considered the report on 
the inquiry, but there will be no avoidable delay. 


Sulphur Dioxide in Fruit Pulp. 

Viscount ELMLEY asked the Minister of Agriculture (1) 
when he would introduce legislation amending the part 
of the Merchandise Marks Act relating to the amount of 
sulphur dioxide permissible in imported pulped fruit, and 
(2) if he would make an order to compel jam manufacturers 
to label their products to show whether they were made of 
preserved fruit.—Dr. AppIson replied: The regulation of 
preservatives in foodstuffs is provided for under the Public 
Health Acts, under which it would be impossible to dis- 
criminate between imported and home products. I am, 
however, carefully considering whether, and in what way, 
steps can be taken to indicate to the consumer that the 
jam he is purchasing is, or is not, made entirely from 
home-grown fruit. 


Extension of Westminster Hospital. 

Lieut.-Colonel FREMANTLE asked the First Commissioner 
of Works if, in view of the necessity of the Westminster 
Hospital concentrating outlying departments and extending 
on the adjacent site now occupied by the Stationery Office, 
he would consider helping Parliament to act in support 
of its local hospital by assisting it to acquire the site of the 
Stationery Office on easy terms, partly in exchange for 
outlying sites and leases now held by the hospital.—Mr. 
LANSBURY replied: I regret that it is not possible for me 
to assist the Westminster Hospital in the manner suggested. 


THE LANCET, | MEDICAL NEWS, [pEc. 27, 1930 1433 


Volunteers and Poison Gas Experiments. 

Mr. FREEMAN asked the Secretary for War the number 
of volunteers who had submitted to poison gas experi- 
ments ; and what fund, if any, existed to compensate them 
in case of accident or injury or their dependents in case of 
death.—Mr. T. SHAW replied: Since Jan. Ist, 1929, some 
520 volunteers have undergone tests with the object of 
proving the efficacy of preventive and curative treatment 
for skin burns and of confirming the adequacy of the pro- 
tection afforded by respirators. Many of these volunteers 
have undergone more than one test. Every care is taken 
to ensure that the test involves no risk to the health of the 
volunteers, but, if an injury was sustained, it would be 
dealt with as attributable to the Service, and such com- 
pensation would be paid from Army funds as the ordinary 
regulations provide. 


Prevention of Influenza. 

_Mr. Lovis Smirn asked the Home Secretary whether, in 
view of the sanction he had given to by-laws enabling 
municipalities to prohibit the attendance of children at 
places of entertainment when there was local influenza, 
he could state how he proposed to define the term influenza. — 
Mr. CLYNEs replied : I am not aware that any by-laws have 
been made on this subject. The hon. Member may be 
referring to a condition that may be attached by a licensing 
authority to the grant of a licence under the Cinematograph 
Act, 1909. I understand that a number of such licensing 
authorities have made it their practice to attach a condition 
designed to exclude children from premises licensed under 
the Act during an epidemic of infectious disease. But 
these conditions do not require my sanction, and any 
question regarding their validity or interpretation is a 
matter for the courts. 


FRIDAY, DEC, 19TH, 


Purity of Agricultural Produce. 
Brigadier-General CrIFTON-BRowN asked the Minister 
of Health whether, in order to improve the position of 


MEDICAL NEWS 


University of Oxford. 


On Dec. 17th the following degrees were conferred :— 

D.M.—R. 8S. Creed and E. B. Strauss. 

B.M.—Anne D. M. Adams, F. R. Crookes, H. R. J. Donald, 
te: as Harley, R. S. Harrison, M. A. Hatt, J. M. Lees, Q. St. L. 
Myles, N. C. Parfit, and F. M. Trefusis, 


University of Cambridge. 
On Dec. 19th the following degrees were conferred :— 
M.B. & B.Chir.—D. W. Bawtree, A. T. Curnow, and W.R. H. 
Pooler. 
M.B.—s. EF. F. Gooding and W. E. Mashiter. 
B.Chir.—D. G. Macdonald and F. G. Booker, 


University of Birmingham. 
On Dec. 19th the following degrees were conferred :— 
M.D.—Felix Smith. 
M.B. & Ch.B.—R. H. Fooks, C. E. Moorhead, and "J. V. 


R. E. Marlow, H. E. Munro, and Queenie A. L. Whitmore. 
University of Liverpool. 


At recent examinations the following candidates were 
successful :— 
M.CH. ORTH. 
A. C. Armstrong, J. C. Drummond, L. W. N. Gibson, M. K. 
Hussein, P. Roux, and V. J. M. Taylor. 


M.D. 

G. 8. Clouston, T. B. Davie, J. H. Follows, J. Hatton, D. FE. P. 

Pritchard, J. E. Wallace, and Kathleen M. Ward. 
FINAL EXAMINATION FOR M.B. AND CH.B. 

Part A (1924 Regulations).—F. C. Angior, Mary F. Lacey, 
F. T. B. Lovegrove, and D. I. A. Williams. 

Un individual subjects only).—G. R. Critien, D. J. Hoskingson, 
C. Y. Howarth, and Beatrice L. H. Sergeant. 

Part B.—*C. G. Burgess, J. M. Erskine-Young, and H. EF, C. 
Sutton. 

* Distinction in Surgery. 

Part I (1923 Regulations).—R. Fairhurst. 

Part 111,—H. F. Cohen, F. J. H. Crawford, A. Gardner, 
Teresa Lightbound, and V. T. Parkinson. 


DIPLOMA IN TROPICAL MEDICINE. 


y, L. M. Ghosh, F. Hawking, L. J. A Loewenthal, D. 
McElwee, J. B. MacKie, Y. B. Mangrulkar, W-K. Miau, H. W. 
Mulligan, F. O'Driscoll, M. Singh, J. K. Sung, G. Verghese, 
4J.L. A. Webster, and J. Willoughby. 


| home-grown agricultural produce on the home market, he 
would take steps to ensure that imported food, milk, and 
other dairy produce were subject to regulations concerning 
quality and purity similar to those enforced in the case of 
home produce.—-Mr. GREENWOOD replied: Regulations 
concerning the quality and purity of food are made on public 
health grounds or otherwise to protect the interests of the 
consumer. In general, therefore, home-produced and 
imported foods are subject to the same requirements. In 
many respects the actual control of imported foods is the 
stricter since these articles are subject to inspection at the 
time of importation as well as at the time of exposure for 
sale. As regards imported milk, the quantity of which is 
insignificant, it would not be practicable to enforce the 
detailed requirements of the Milk and Dairies Order, and 
in lieu thereof a strict bacteriological condition is imposed 
which does not apply to home-produced milk. 


Post-vaccinal Encephalitis. 

Mr. FREEMAN asked the Minister of Health how many 
of the 97 deaths from post-vaccinal encephalitis. referred 
to on page 73 of the annual report of the chief medical 
officer for 1929, appeared in the annual statistical reviews 
of the Registrar-General as caused by vaccination.—Mr. 
GREENWOOD replied : Of the 97 deaths in question 30 have 
been classified to vaccinia, and have appeared under that 
heading in the annual statistical reviews of the Registrar- 
General. 

Mr, FREEMAN asked the Minister of Health whether, in 
view of the continued occurrence of deaths from  post- 
vaccinal encephalitis after the use of Government — 
extracted from the vesicles of rabbits, he would consider 
the desirability of dispensing with the use of these animals 
in connexion with the preparation of the Government 
lymph supplies..-Mr. GREENWOOD replied: This question 
has been fully considered, but as I am advised that there 
is no evidence that post-vaccinal encephalitis is attributable 
to the use of rabbits in connexion with the preparation of 
lymph, I do not consider that any change in the present 
practice of the Government lymph establishment is necessary. 


University of London, 

The title of Emeritus Professor of Fine Art in the Univer- 
sity has been conferred on Mr. Henry Tonks, F.R.C.S., on 
his retirement from the Slade Chair of Fine Art at University 
College. 

The degree of D.Sc. has been conferred on Mr. G. F. 
Marrian (in biochemistry) and Mr. Philip Eggleton (in 
physiology). 

On the recommendation of the Board of Management 
of the London School of Hygiene and Tropical Medicine, 
Sir George Newman has been appointed Heath Clark 
lecturer for 1931. 


Royal College of Surgeons of Edinburgh. 

At a meeting of the College on Dec. 17th, with Dr. J. 
Haig Ferguson in the chair, the following 30 successful 
candidates (out of 95 entered) who passed the requisite 
examinations between Sept. 29th and Oct. 7th, were 
admitted to the Fellowship :— 

Philip Jacob Alpers, Sheikh Amir-ud-Din, Ahmad El-Sayed 
Ali Ammar, Thomas Cecil Baker, Diana Jean Kinloch Beck. 
Evert Frederick Birkenstock, William Mark Brown, Alfred 
Rainald Keith Burne, William John Anson Coldstream, James 
Cook, George Harvie Duncan, Harry Medcalf Fisher, lan Comyn 
Fraser, Phillip Gibbin, Laurence Samuel Henry, Bruce Ernest 
Lawrence, Daniel Richard Lewis, William Laurence Macdonald, 
Hamish Grant McPherson, Alexander Mayne Martell, Alexander 
Smith Morton, James Duncan Murdoch, Thomas Alexander 
Ogilvie, Doddabatlapur Hari Rao, Walter Ogilvy Reid, Kiranla, 
Sen, Tarachand Dayasing Shahani, Robert Sharpe Venters 
Bryan Williams, and Thomas Isaac Williams. 


Fulham Power Station Inquiry. 

At an inquiry which is being held by the Electricity 
Commissioners into the application of the Fulham Borough 
Council for consent to extend their generating station in 
Townmead-road, Mr. J. H. Ryder, consulting engineer to 
the Council, described apparatus for the elimination of 
sulphur fumes by the treatment of flue gases with water. 
and said he believed it was possible to eliminate sulphur 
from the gases at Fulham. Evidence was given by Sir Frank 
Baines of the increasing damage to public buildings in London 
due to smoke pollution in the past few years. Dr. F. Barrie 
Lambert, on behalf of the L.C.C. Public Health Committee, 
said that when the Council in 1927 withdrew its opposition 
to the Battersea proposal it had not a full appreciation of 
the possible danger from sulphurfumes, The danger of mass 
production was not then considered. Mr. J, E. Singleton, 
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K.C., in opening opposition on behalf of the L.C.C., and three 
associated councils, said that no one doubted the existence 
of danger to health and buildings if there was further 
pollution of the atmosphere. At Battersea there had been 
a great advance in preventing the evolution of oxides of 
sulphur, and he asked for an opportunity of seeing these 
tests in operation before leave was granted for extension at 
Fulham. Dr. J. S. Owens, speaking for the Department of 
Scientific and Industrial Research, said that in the presence 
of sulphuric acid particles fog was formed at a lower relative 
humidity ; the smaller the particles the more effective they 
were in producing fog. He went on to consider the possible 
risk from inversion of the usual sequence of air temperature. 
Normally this fell as one went from the ground upwards, 
but there was always inversion over the top of a fog which 
increased the likelihood of flue gases sinking to the ground, 
and inversion increased this danger. If the whole of the tlue 
gases from the proposed station settled down over an area 
say) of a square mile, they would cover it to a depth of 
30 feet. On behalf of the L.C.C. Mr. Trevor Watson, K.C.. 
stated the conditions which the Council thought should be 
imposed if the application were granted, the first of these 
being that the sulphur content of the effluent gases should 
not exceed gr. 0-02 per cubic foot. Mr. J. A. Robertson, 
consulting engineer, said that a small number of stations 
spread over a large city did not in his opinion cause so 
much damage through sulphur dioxide as one big station, 
but he believed the solution of the problem of eliminating 
sulphur fumes was nearer than many people thought. 
Dr. W. Allen Daley. principal medical officer to the L.C.C, 
General Public Health Branch, said that the poor people 
in the vicinity of the proposed power station would continue 
to use coal fires unless electricity was particularly cheap. 
He regarded as satisfactory a limitation of SO, in the 
atmosphere to gr. 0-02 per cubic foot. Mr. Tyldesley 
Jones, K.C.. for the Fulham Borough Council, remarked 
that wherever the station was put the sulphur nuisance 
must be prevented. The Fulham Council had adopted the 
Modave purifying plant which they believed to be still 
further capable of improvement, but should it be found 
unsatisfactory it could be scrapped. Everything which 
could reduce the domestic coal consumption would tend to 
mitigate the mischief of smoke pollution. The L.C.C., he 
remarked, was having to extend the boiler capacity of its 
Greenwich station regardless of the consequences in the 
matter of sulphur content. The public inquiry closed on 
Dec. 20th. 


Instruction for D.P.H. 


A three-months’ course of lectures and demonstrations 
on Clinical Practice and in Hospital Administration will 
he given at the North-Eastern Hospital, St. Ann’s-road, 
Tottenham, by Dr. F. H. Thomson, the medical superinten- 
dent,on Mondays and Wednesdays at 4.45 P.M. and alternate 
Saturdays at 11 4.M., from Jan. 5th. Application should 
be made to the Medical Officer of Health, London County 
Council, Public Health Department (Special Hospitals), 
Victoria Embankment, F.C, 4. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


CENTRAL LONDON THROAT, NOSE, AND EAR HOs- 
PITAL, Gray’s Inn-road, W.C. 
FRIDAY, Jan. 2nd, 1931.—1t P.M., 


Mr. J. D. 
Atrophic Rhinitis. 


MeLaggan : 


Appointments 


HaInwortH, E. M.. M.D. Lond., F.R.C.S. Eng., has been 
appointed a Medical Referee under the Workmen's Com- 
pensation Act for the Districts of the Beverley, Bridlington, 
Goole, Great Driffield, Kingston-upon-Hull, Pocklington, 
and Selby County Courts. 

Royal United Hospital, Bath: KINDERSLEY, C. E., F.R-C.S.Eng.. 
Surgeon, and MITCHELL, D. 
Surgeon in charge of the Gynecological Department 

Cardiff Royal Infirmary : 


Honorary Surgeons. 


and CARMICHAEL, R. 
Tredegar, Mon.). 


MecL., M.B., Ch.B. Glasg. 


APPOINTMENTS .—VACANCIES, ETC, 


A., M.D. Lond., F.R.C:S. Edin.. 


Wapbr, J. O. D., M.s. Lond... 
Eng., and Harries, D. J., M.D., B.S. Lond., F.R.C.S. Eng., 


M.B., Ch.B. Edin. (Liandyssnl, (Cardigan) : 
(New 


27, 1930 


Vacancies 


For further information refer to the advertisement columns. 
Brighton, Royal Susser County Hospital. —U.S. £150. 
Burnley, Victoria Hospital.—Two H.S.’s. Each at rate of £150. 
Bury St. Edmunds, West Suffolk General Hospital.—Jun. Res. 


M.O. £150. 

Chesterfield and North Derbyshire Royal All 
at rate of £100—€175. 

Dumfries, Crichton Royal) Mental Hospital. Locum Tenens 
Clin, Pathologist. 7 gns. weekly. 


Dunedin, New Zealand, Otago Hospital Board, 
peutist. £1000, 

Hertford County Hospital.—Hon. Asst. Surg. 
of £150, 

Hospital of St. John and St. Elizabeth, 60, Grove End-road, St. 
John’s Wood, N.W.—Radiologist. 

Hospital for Sick Children, Great Ormond-street, WiC. 
Jun. Cas. O. At rate of £150. 
Hull Royal Infirmary, Sutton Branch.— 
Indian Medical Service.—Coimmniissions. 
Leamington Spa, Warneford General Hospital.—Res. H.P. and 

H.S. Each £165. 
Live rpool, David Lewis Northern Hospital, Two Hon. M.O.'s 
for Ear, Nose, and Throat and Dermatological Depart ments. 
Liverpool Sanatorium, Delamere Forest, Frodsham.—Asst. Med. 
Supt. £250. 
Mansfield, Notts, Harlow 
Surg. O. £275. 
Margate; Royal Sea Bathing Hospital, de. 
Middleser CC’. 
Vaccinator. 
National Hospital, Queen-square. 


Radio-Thera- 


e750 


AlsoH.P. At rate 


Part-time 


H.P. At rate of £160. 


Woods, Orthopadic 


Hospital. Res. 


H.s. At rate of £200. 
Dist. M.O. for Tottenham. €180, Also Public 


Hon. Surg. Asst. Also Hon. 


Asst. Surg. 
Nelson Hospital, Merton, S.W.—Res. M.O. £100, 
Nottingham General Dispensary. tes. Surgeon, €250, 


Nottingham General Hospital.—H.S. At rate of £150. 
Poplar Hospital for Accidents, East India Dock-road, E.—Sec. 
£175. 


tes. O. 
Prince of Wales’s General Hospital, N.—Asst. Pathologist. 
Rotherham Hospital. U.P. £180, 
Sheffield, Jessop Hospital for Women.—Three Asst. H.S.’s. 
at rate of £100. 
Sheffield Royal Infirmary.—H.P., H.S., Asst. Aural and Ophtb. 
H.S. Also Asst. Cas. O. Allat rate of £80. 
Swansea County Borough.—Asst. M.O. £600, 
Swansea Hospital.—sSen. Res, O. £300, 
Wallasey Victoria Central Hospital,—Jun. H.s. At rate of £100. 
Walsall General Hospital—H.S. At rate of £150, 
Weston-super- Mare General Hospital.—Res. H.S. At rate of £150.. 
Worcester County and City Mental Hospital, Powick.— Jun. Asst. 
M.O. £350, 
Wrerham and East Denbighshire Wear Memorial Hospital.—Two 
tes. H.S.’s. Each at rate of £150, 


£200, 


Each 


Births, Marriages, and Deaths 


BIRTHS. 


PHiLir.—On Dee. 16th, at Maldon Court, Maldon, Essex, the 
wife of J. L. BR. Philip, h.B., of a son. 


MARRIAGES, 
DicklE — Kirsy. On Dee, 17th, 1930, at Christ Church, 
tawalpindi, by the Rev. J. G. Lister, M.A... Major Ronald 
Stevenson Dickie, R.A.M.C., younger son of the Rev. W. =. 
Dickie and Mrs. Dic Salteoats, Ayrshire, to Violet 
Kleanor, younger daughter of Colonel J. T. Kirby, Indian 
Army, and Mrs, Kirby. 


DEATHS. 


On Dee. lath, Lieutenant-Colonel James Hickman, 
LC. (retired). 
SIMEON.—On Dee, 15th, Edward A, Simeon, M.R.C.S., I 
of Hoe-street, Walthamstow, E., aged 70. 
STOWERS, —On Dec. 17th, 1930, at 38, Regent’s Park-road.N.W.1, 
James Herbert Stowers, M.D., of 128, Harley-street, W.1 
in his 80th year, peacefully in his sleep. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


HICKMAN. 


DONATIONS AND BEQUESTS.—Mr. Robert Slater 
Boddington, J.P., of Manchester, left £1000 to the Man- 
chester Northern Hospital for Women and Children, to 
endow a bed in that hospital.— Mr. George Fowler Hutchings, 
of Weston-super-Mare, left £1500 to the Bristol Royal 
Infirmary to endow a bed in the women’s ward, and 
£100 each to the Bristol Orthopaedic Hospital for Crippled 
Children and the Bristol Blind Asylum. 


} 
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JAMES HERBERT STOWERS, M.D. Brux., 
M.R.C.S. Eng. 


The death of Dr. Stowers on Dee. 17th. in his 
eighticth year, removes the senior representative 
of British dermatology. With him there passes the 
last of those of who lived and = flourished with 
Jonathan Hutehinson. Coleott Fox, Radeliffe Crocker, 
and Maleolm Morris. 

James Herbert Stowers was the fourth son of 
Nowell Stowers, M.R.C.S.. who practised in Kenning- 
ton. He was educated at St. Bartholomew's Hospital, 
whence he 
qualified in 
the teachers of 
whom he often 
spoke with 
admiration were 
luther Holden 
and James 
Paget. During 
the next few 
vears he gained 
a varied experi- 
ence as ophthal- 
mie house 
surgeon,  regis- 
trar, dermato- 
logical assistant, 
and adminis- 
trator of 
amesthetics at 
Bart.’s, and 
resident medical 
otlicer at the 


Evelina Hos- 
pital for Sick 
DR. STOWERS, Children. He 


entered general 
practice in 
Shrewsbury, 
but soon returned to London to specialise in 
dermatology, and was appointed physician to 
St. John’s Hospital, Leicester-square. He also joined 
the staff of the North-West London Hospital, where 
he remained at work until over 40 years later, when 
it was amalgamated with the Hampstead General 
Hospital. Most of his professional work was done 
at the St. John’s Hospital and at the North-West 
London. The former institution owes him a 
special debt, for it was largely due to his initiative 
and tact that the post-war reorganisation of its medical 
staff was made possible, and its important position 
as a teaching centre was retained and enhanced. His 
enterprise and effort in founding the London School 


of Dermatology was recognised by his colleagues, , 


and some years ago their appreciation was shown by 
a complimentary dinner, at which he received well- 
deserved congratulation. Dr. Stowers was a member 
and corresponding member of various British and 
foreign dermatological societies, and a past-president 
of the British Dermatological Society and the 
Dermatological Section of the Royal Society of 
Medicine. Outside his own specialty. also, he was 
well known. for he belonged to many different societies 
which reflected the wide range of his interests. Despite 
humerous appointments to hospitals and institutions 
he found time to take part in local affairs and politics, 


while in later years his experience was always at the 
service of the London and Counties Medical Proteetion 
Society. As a member of the Council for over 30 
years he showed a keen regard for medical ethies. 
and his consistent work was of much value to the 
society. His attention to detail, the clarity and 
precision of his utterances, and his personal charm 
would have been assets in many walks of life. and 
they found full scope in the career he had chosen. 

During the late war Dr. Stowers took charge of the 
Department for Diseases of the Skin and Venerea! 
Disease at University College Hospital. He married 
Henrietta, daughter of Edward Shepherd, and she 
is left with two sons, one of whom, Dr. Raymond 
Stowers, is in active medical practice. 


CHARLES ALGERNON STIDSTON, D.S.O., 
M.D. Lond. 


We have to record that Mr. C. A. Stidston. surgeon 
to the Royal Hospital, Wolverhampton, died on 
Dee. 15th in his fiftieth vear. Son of the late Charles 
Stidston, of Plymouth, he received his medical educa- 
tion at St. Bartholomew's Hospital where he gained 
the Foster Prize and the Wix Prize. He went to 
Wolverhampton in 1907 as resident medical officer of 
the General, now the Royal Hospital, and was 
appointed honorary assistant surgeon two years later. 
becoming full surgeon in 1920. On the outbreak ot 
war in 1914 Mr. Stidston was called up with his 
Field Ambulance, the 2/3rd North Midland (Terri- 
torial Force). He served throughout the war and was 
for 18 months at the front in France. He was in 
command of his field ambulance during the difficult 
and anxious fighting which followed the battle ot 
Cambrai, and for services in the field on this and other 
occasions was awarded the D.S.0. At the end ot 
the war he retired with the rank of lieut.-colonel and 
resumed his practice at Wolverhampton. 

We owe the following appreciation to one of his 
hospital colleagues. ‘Charles Algernon Stidston. 
whose loss is deplored not only by his colleagues and 
friends but by the inhabitants of Wolverhampton 
and South Staffordshire among whom he lived and 
practised for 21 years, was a man of original person- 
ality and varied gifts. His abounding vitality, his 
charm of manner, and breadth of sympathy earned 
him the devotion of his patients, rich and poor alike. 
He had a lively and spontaneous wit and a gift of 
expression both in speech and writing which were the 
delight of his friends. He could be pungent on 
occasion but even his victims were ready to forgive 
him for his wit, and enjoy a laugh against themselves. 
He was the warmest, the most faithful, the most 
generous of friends. He had his fierce hatreds too, 
for there was nothing half-hearted about him. To 
serve a friend no effort and no sacrifice were too great. 
With equal prodigality he spent himself in serving 
many who had no claim but their needs and his own 
generosity. 

* At the Royal Hospital he threw himself into his 
work with the zest and devotion which he displayed 
in all his pursuits. Although he had a large and very 
suecessful general practice. it was his ambition and 
intention to devote himself entirely to surgery as 
soon as circumstances permitted. It was a_ tragic 
disappointment to find himself disabled the 
illness to whieh he finally succumbed. at the very 
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moment when he saw the prospect of realising his 
ambition. For five months he lay ill and almost 
helpless. He never murmured or complained, and 
bore himself throughout with characteristic dignity 
and fortitude. Courage, generosity, and modesty were 
parts of his nature and they displayed themselves 
equally in war and in peace.” 
Mr. Stidston leaves a widow with one daughter. 


CHARLES HENRY PHILLIPS, M.D.Durh., 
F.R.F.P.S. Glasg. 


Dr. C. H. Phillips died on Nov. 23rd at Bournemouth 
where he had lived for some years in retirement. 
Born in 1847, he was first trained for a business career, 
but his attention was diverted towards medicine 
and he qualified from Owens College, Manchester, in 
1875. After working for some time at Bury in Lan- 
cashire, he went to the Potteries in 1879, and was for 
36 years visiting medical officer to the Joint Infectious 
Diseases Hospital at Bucknall, Stoke-on-Trent, and 
to the Small-pox Hospital at Bagnall. It was largely 
through his efforts that these institutions grew from 
small beginnings to their present state of efficiency. 
* Dr. Phillips was never one to acclaim his own 
achievements,’ writes a colleague, ‘* but to those who 
had the privilege of his friendship, as I had for a period 
of 28 years, his sterling character, as well as his great 
professional abilities have made a lasting impression. 
He had a quiet dignity of manner associated with 
infinite patience—qualities which endeared him to all 
his patients, both in hospital and in the large private 
practice he carried on for so many years. He never 
spared himself in the carrying out of any of his duties, 
and his special skill in midwifery, gained from much 
experience, often led fellow practitioners to seek his 
advice and assistance, which was always given 
ungrudgingly. For many years he took an active 
part in municipal affairs in Hanley, and was 
appointed a justice of the peace; further, he was 
chairman of the local Panel Committee under the 
National Health Insurance Act. He retired from 
practice in 1923, but until the end took the same 
keen interest in all matters connected with the medical 
profession. His latter years were shadowed by 
bereavement and an increasing loss of sight, but he 
bore his afflictions with fortitude and cheerfulness.” 


FREDERICK WILLIAM BENNETT, M.D.Lond., 
B.Sc. Manch. 


We have already recorded the death of Dr. 
Frederick Bennett at Leicester on Dec. 3rd at the 
age of 70. The following notice is contributed by 
two of his colleagues :— 

Dr. Bennett studied medicine at Owens College. 
He became M.R.C.S. in 1883, M.B.Lond., with 
honours in medicine, in 1884, and M.D. a year later. 
After having held house appointments in Manchester 
hospitals, he started practice in Leicester, and his 
first appointment was hon. assistant physician to the 
infirmary. But he was attracted to what was then 
a new specialty, that of laryngology. A few of the 
larger hospitals were creating departments for the 
treatment of diseases of the throat, nose, and ear, 
but many of those who applied for such appointments 
did so only to get a footing on the hospital staff 
and resigned them as soon as possible for general 
surgery. As there was very little teaching to be had 
in this country, Bennett, like many others, went 
abroad and studied in Vienna. On his return he 
was made the first aural surgeon to the infirmary. 
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He remained faithful to his choice and continued to 
hold this appointment for nearly 30 years. 

The way of a pioneer is always difficult. The 
hospital provided instruments and accommodation 
(of a sort) for his out-patients, but no house surgeon 
attended and no nurse assisted. Bennett engaged 
one of the latter from outside at his own expense. 
Very few beds were at his disposal, an odd one here 
in a medical ward, there in a surgical, and scattered 
throughout the hospital. Only minor operations 
were permitted to the aural surgeon; tonsils and 
adenoids, polyp, and so forth. Any such as the 
opening of the mastoid bone were claimed by the 
general surgeon as his prerogative. It is a tribute to 
Bennett’s skill, his energy, his personal charm, his 
relations with his colleagues, and his unfailing interest 
in his work, that when he retired from the active 
staff he left a department well equipped, greatly 
enlarged, and fully recognised as an important branch 
of the hospital practice. For many years he was a 
member and a constant attender at the meetings of 
the Section of Laryngology of the Royal Society of 
Medicine. When, after the war, foreign members 
were excluded, his sense of justice, always high, led 
him to resign. On that account he was not well known 
to the younger generation, but he will be remembered 
with the kindliest of feelings by the older men. 

Bennett was a man of many and varied interests. 
He was keenly fond of music, a cycle of “‘ The Ring ”’ 
was a joy to him, and he played the ’cello in local 
orchestras. But he was also fond of science and 
20 years after he qualified in medicine he took the 
degree of B.Sc. His great love was geology. He was, 
until his death, president of the section of geology 
in the Leicester Literary and Philosophical Society. 
Many holidays in Switzerland were spent in the study 
of glacial action, and he was the authority on the 
rocks of Charnwood Forest—that perpetual puzzle to 
geologists. In addition to all this he took his full 
share as a prominent citizen. Years ago he was 
a member of the school board. In 1891 he drew up 
the scheme for the training of teachers in elementary 
science, which was then just permitted to be taught 
in elementary schools, real pioneer work. As a 
coépted member of the city museum and library 
committee he worked for years. As one of the 
earliest subscribers to the local university college, 
and as a member of its council, he worked hard to 
encourage it, as well as frequently supporting it 
financially. Such were his pleasures, real joys to him. 

Mrs. Bennett died about three years ago. They 
leave two daughters. 

A. L. Met. 
A. V. C. 


THOMAS VINCENT CAMPBELL, M.B. Edin. 


Dr. T. V. Campbell, who died at Edinburgh on 
Dec. 16th, had retired from active missionary service 
in South India in 1920. Born at Londonderry in 
1863, he graduated at Edinburgh in 1888 and was 
appointed medical missionary at Jammalamadugu, 
in the Cuddapah district of South India, two years 
later. Owing to ill-health he had to return to 
England for a time, but in 1912 he and his wife— 
formerly Dr. F. G. Longbottom, of Halifax—returned 
to India to take charge of a new hospital, founded in 
memory of Dr. Wardlaw Thompson, at Chikka Palla- 
pura, where they together established a medical 
mission work as successful as that at Jammalamadugu. 
In 1908 Dr. Campbell was awarded the Kaisar-i- Hind 
Medal for public services. Mrs. Campbell survives 
her husband with a son and two daughters. 
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RADIATION FROM WIRELESS VALVES. 


By H. M.S. TurRNER, M.D., F.R.S. Epry., 
LATE EXAMINER IN PHYSIOLOGY, CAIRO UNIVERSITY. 


IN high-power wireless valves used for transmission 
the heat generated may be so great that ordinary 
glass is unable to withstand it. To overcome this 
difficulty the valves may be provided with a water- 
jacket or a highly refractory substance may be used 
instead of glass, with air cooling. In certain valves 
fused silica is used for this purpose. Valves of the 
latter type in use appeared to me to possess all the 
necessary factors for the production of X rays, to 


paratively little opacity. I decided to expose some 
X ray films to the emanations from such valves. 
Eastman Kodak Duplitized films were used. Each 
was enclosed in its light-proof container and one 
film, in its container, was enclosed in an envelope 
made from thick sheet-lead on the front of which 
a cross had been cut out after the manner of a stencil. 
(Fig. 1.) In front of the others letters cut from sheet- 
lead were closely applied. (Figs. 2 and 3.) 

In the early days of X ray apparatus an induction 
coil giving about a 12-inch spark was used with 
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The results of the experiment will be seen from the 
accompanying films, which prove quite definitely 


| not only that the valves are radio-active, but that the 


emissions appeared to be quite appreciable in quantity 
—so much so that the question of possible effect upon 
attendants arises. It is customary to protect the 
transmission gear by a safety-fence, provided with 
one or more gates giving access to the apparatus. 
These gates operate switches, so that if an individual 
passes through the gate whilst transmission is in 
progress the circuit is broken and the current is cut 
off. The fence does not allow approach nearer than 
about 15 or 16 feet and, as the effect of any radio- 
active emissions would vary inversely as the square 


| of the distance, the cumulative effect, if any, may 
the passage of which fused silica would offer com- 


be small. Nevertheless, with an individual working 
constantly in the vicinity, even at a distance of 16 feet 
or over, the possibility is one to be borne in mind. 

I was unable to get any history of erythema or 
any other indication of effect from the attendants 
[saw ; butit should be realised that one does occasion- 
ally meet with individuals who are inclined to 
attribute many things to ‘ wireless.’’ For example, 
I remember many years ago in the days of the old 
rotary spark-gap that there was quite a common 
idea prevalent among the men that working near the 
spark-gap made them impotent—for which effect 


3 


3 


Exposure 2 hours. 


ordinary Crookes’s tubes. The tubes I used then were 
about the size of a Jaffa orange and the induction 
coil was fitted with a spring contact-breaker such as 
is found on a ‘‘ buzzer.””’ At that time we knew 
nothing of the properties of the rays and had to 
learn the correct length of exposure by trial and error. 
The efficiency of such an apparatus may be judged 
when it is mentioned that exposures as long as two 
hours were sometimes given to skiagraph a chest. 
Fifteen minutes and half an hour were quite common. 

As wireless transmission valves are not designed 
to produce X rays, it was decided to start with a 
minimum exposure of two hours, and to place the 
films at a distance of eight inches from the valves. 
Six valves in a ‘“‘ bank ”’ were used for the experiment 
and during the exposure the voltage and milliampérage 
were recorded and marked on each film. All the 
films were exposed simultaneously, and the time when 
the exposure was commenced was also recorded on 
the film after development—viz., at 10 hrs. 43 mins. 
P.M. The voltage during exposure was uniformly 
9000 and the milliampéremeter reading was 160 to 
170. I was informed that owing to a transformer 
being out of action the voltage was much lower 
than it should have been and that the normal reading 
should be about 18,000 v. 


3 hours. 


6 hours. 


there could have been no possible cause. Had such 
a complaint been made by a man working in the 
vicinity of a bank of valves,such as those which 
produced the accompanying films, one might have 
given a certain amount of credence to it. For 
obvious reasons no leading questions were asked. 
Doubtless every new occupation will have its own 
eculiar diseases. Perfect protection would be given 
if the valves were screened with metal, or possibly 
even with lead glass screens of suitable proportions. 

I am unable to give any information as to the 
precise nature of the emanations. I do not know their 
power of penetration, for I had no means at hand for 
measuring it; neither can I estimate the quantity, 
say, in terms of pastille doses. I simply desire to 
record the fact that skiagrams can be taken by the 
agency of such valves. 

Although the exposures were made simultaneously 
under exactly the same conditions of distance, 
voltage, and milliampérage—except as regards the 
length of exposure—each film was exposed to a 
different valve. Therefore any slight variations in the 
quality of the respective negatives may depend upon 
differences in the individual valves. Each valve has 
a very robust filament, which is heavily thoriated. 

Some of the films (e.g., Fig. 3) show a double 
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image. This is due to rays from an adjacent valve 
striking the film at an angle and giving a “ localisa- 
tion” effect. In the film showing the letter 
the shadow of the string by which the sheet lead 
letter was supported can be seen. 


THE PROTEASES OF PLANTS. 


A PAMPHLET by Prof. S. H. Vines, intended to 
serve as areply to R. Willstatter, has reached us.' The 
author’s experiments, carried out during the years 
IS97—-191L0 upon the proteolytic enzymes of plants, 
led him to conclude that there existed two distinct 
enzymes; One was a protein-splitting enzyme or 
peptase which vielded albumoses and peptones. the 
other a proteose-splitting enzyme, comparable with 
Cohnheim’s erepsin, which, acting on proteoses, 
converts these into amino-acids—notably, trypto- 
phane. Willstatter contests this view. and considers 
the two digestive processes to be effected by one 
and the same protease or proteinase. Prof. Vines’s 
argument is that it does not follow that a peptone- 
splitting erepsin may not occur in plants because no 
such enzyme can be certified in animals, and asserts 
that confirmation of his views will shortly be supplied 
by Prof. Nag. working at the Bose Research Institute, 
Calcutta. 


BIRTH CONTROL: METHODS AND RESULTS. 

AT the Population Conference which met at Geneva 
in September, 1927, a group was formed with the 
object of collecting and impartially summarising 
every year information of statistical and medical 
importance about birth control as it becomes available 
in the course of each year. Contributions from 
different countries are edited by Dr. C. P. Blacker, who 
is honorary medical secretary of the Birth Control 
Investigations Committee. The third issue of the 
summary, which has recently appeared,* contains 
contributions from three countries—Denmark, Ger- 
many, and Great Britain—the last being much the 
fullest. In all three a description appears of the 
(rrafenberg ring. Dr. Grafenberg himself describes 
his revised method in some detail, but does not 
analyse this now considerable accumulation of 
figures. Dr. Norman Haire states that only in three 
cases out of 200 were there untoward symptoms 
following the insertion of the ring. The experience 
of Dr. Leunbach (Denmark), however, does not bear 
out these favourable results. In a series of 177 cases, 
the ring fell out on 20 occasions. It descended as 
far as the external os in three and, though properly 
in position, failed to prevent pregnancy in one. 
Dr. Leunbach adds **‘ moreover, the method is far 
from harmless. In many cases it has been necessary 
to remove the ring on account of metritis and para- 
mi = or persistent bleeding from the uterus.’ 

‘ertain interesting statistical. results are reported 
Ps this country, which go to show how much the 
existing contraceptive methods leave to be desired. 
The results of Mrs. Florence’s investigations at the 
Cambridge Women’s Welfare Centre*® are summarised 
in some detail. Among the most notable of her 
findings is the frequency of the failure of coitus 
interruptus among clinic patients. Thus, of the 118 
patients who, before coming to the clinic, had made 
use of coitus interruptus, no less than 105 had found 
the method to fail. Among these 105 women there 
had been 409 pregnancies. Though these figures 
must not be taken as representing the success of 
coitus interruptus in the population as a whole (in so 
far as those who use the method successfully would 
not attend a birth control clinic), they are nevertheless 
significant. Statistical evidence is also adduced 
showing that much difference of opinion exists among 


' The Proteases of Plants—a record and a reply. By 8S. H. 
Vines, F.R.S. London: Maemillan and Co., Ltd. 1930. Pp. 37. 
is. 

* International Medical Group for the Investigation of 
Contraception. (Third issue.) Obtainable from the Hon. Mrs 
Farrer, 15, Lansdov ne-cresceent, London, W. td. 


See THE LANCET, 1930, i., 919. 


AND ABSTRACTS, [pec. 27, 1930 
medical authorities as to what is the optimum size 
of an occlusive pessary for normal women, and what 
is, on the whole, the most satisfactory make of 
pessary for average women. At the birth control 
clinics whose results are here reported the pessaries 
most used are the Mensinga and the Dumas. The 
prorace cervical cap is little used. 

Interesting researches on chemical spermaticides 
and on the effects of these on the uterus and vagina 
of animals are summarised by Dr. Blacker in his 
report for Great Britain. Dr. J. R. Baker, working 
in the zoological laboratory of the University of 
Oxford, has shown that the assumptic: that because 
a given substance is a good germicide it is also a 
good spermaticide is wholly fallacious. Dr. H. C. 
Carleton and Dr. H. S. Florey have shown that most 
of the spermaticides on the market have no appre- 
ciable effect on the endometrium and vaginal mucous 
membrane of laboratory animals, even when applied 
in relatively large quantities. Th sc investigators 
have also shown that the ascent of svermatozoa into 
the uterine cavity is through the 
intrinsic powers of locomotion of the spermatozoa 
rather than by the mechanical sucking action of the 
uterus itself, 


A HYDROSTATIC PUMP ATTACHMENT. 
Dr. G. A, Metealfe has-sent us an illustrated 
description of a modification which he has made, 
with the help of Messrs. Down 
—— Bros., Ltd., London, S.E.1, in the 


Ja, . hydrostatic pump supplied by them. 

és: . * He says: For some time past I 
“ca “= have been using a hydrostatic pump 

for obtaining suction in opera- 


tions on the nose and_ throat, 
and have been greatly impressed 
by its value and efficiency. 
One great drawback to the 
usual hydrostatic pump is the 
fact that a good head of water, 
which is essential for its proper 
function, tends to blow the 
pump off the tap. In the 
pump _ illustrated, four metal 
f hooks have been brazed to the 
lead by which the pump can 

b> easily and securely tied on. 


It may be necessary to have a $ Se 
tap theatre adapted 
to the nozzle, but this can 


be done by any plumber. The a 
rather objectionable noise of 
splashing can be silenced to a 
great extent by fixing a length 
of wide rubber tubing to the outlet and allowing 
it to open under water in a_ basin. 


OUR OLDEST SUBSCRIBER. 

Sir Temulji Bhicaji Nariman, M.R.C.P. Edin., 
writes from Bombay to say that he has “oe “na sub- 
scriber to THE LANCET for the last 6L years without 
intermission, an achievement which he regards ** as 
a record, if not for England, at least for India.” 
Sir Temulji, who was born in’ 1898, celebrated his 
jubilee in the medical prote ssion eight years ago, and 
is planning to have a diamond jubilee in 19532. 


AVERTIN IN OPHTHALMOLOGY. 

IN an annotation with this title on p. 1357 of our 
last issue it was stated that the amount of avertin 
used “should never exceed 1°0 g. per kg. of body- 
weight.””,. The quantity mentioned should have 
been ten tims less—namely, 0'1 g. per kg. 


THE Anglo-French Deug Company (238a, Gray’s 
Inn-road, London, W.C. 1) have sent us a copy of 
their block diary for 1931, measuring 6 by 44 inches, 
and showing a page to a day. It serves as a 
useful accessory to the writing table. The list of 
pharmaceutical products formerly attached to the 
inside of the front cover is not now included. 
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SAUNDERS’ BOOKS 


Blumer’s 
Bedside Diagnosis 


the book is well bound, the print is excellent, 
and the illustrations carefully chosen and well reproduced. 
Not only is each volume indexed, but a separately 
bound index to the whole three volumes is provided, so 
that fruitless searching in the wrong volume can be 
avoided, Th: physician will find it hard to get a finer 
book.”—Tue Lancet. 

Edited by GrEOrce Biumer, M.D., David P. Smith 
Clinical Professor of Medicine, Yale University Medi- 
cal School. Three octavo volumes, totalling 2,820 
pages, with 890 illustrations. 

Per set, Cloth, £6 16s. net. Index volume free. 


MacGallum’s 
Text-Book of Pathology 


“* No doubt this book has often been taken down from the 
laboratory shelf to verify some small point, not to be 
replaced immediately the information sought has been 
obtained ; it is apt to beguile the reader, enticing him 
to some stimulating thought. It teaches ideas rather 
than facts.”"—Brit. MED. Jour. 


By W. G. MacCattium, M.D., Professor of Pathology 
and Bacteriology, Johns Hopkins University. Octavo 
of 1,177 pages, 606 original illustrations, 50 in colours. 

Cloth, 45s. net. 


Howell’s 
Text-Book of Physiology 


“It is an encouraging sign of the times that a text-book 
a0 remote from any approach to the cram-book should have 
gained so much popularity with the medical student... . 
The author has succeeded in making his subject-matter 
interesting and in many parts fascinating—an art deplor- 
ably rare in physiological writings. The book inspires 
respect rather than criticism.” 
—EDINBURGH MEDICAL JOURNAL. 
By Witiiam H. Howe tt, M.D., Ph.D., Professor of 
Physiology, Johns Hopkins University, -Baltimore. 
Tenth Edition. Octavo of 1,081 pages, illustrated. 
Cloth, 30s. net. 


Graves’s Gynzcology 


“ Has emanated from the Harvard School of Medicine 
from the pen, and as regards the tllustrations in greater 
part also from the brush, of the professor of gynecology. 
Both Professor Graves himself and the school are to be 
heartily congratulated on an achievement which is well 
worthy of the best traditions of its historic birthplace.” 

—BritisH MEDICAL JOURNAL. 
By P. Graves, M.D., Professor of Gynecology, 
Harvard Medical School. Octavo of 1,016 pages, with 
562 original illustrations, 128 in colours. Fourth, 
Revised, Edition. Cloth, 48s. net. 


Babcock’s 
Text-Book of Surgery 


“‘ Takes a distinguished place among the many general 
text-books that are available. It is designed both for 
the student and the practitioner, as the author believes 
that, with the increase of clinical teaching and the 
declining importance of systematic lectures, the student 
must turn more to his reading for his theoretic back- 
ground.” —Brit. Mep. Jour. 


By W. Wayne Bascock, M.D., Professor of Surgery, 
Temple University, Philadelphia. Octavo of 1,367 
pages, with 1,050 illustrations, 9 in colours. 


Cloth, 45s. net. 
Boyd’s 
Surgical Pathology 


“ Accurate, clear, and well illustrated.... An unusual 
but commendable feature for a book on pathology is the 
summary of symptoms which accompanies many descrip- 
tions, thus providing a link between the laboratory and 
the clinical sides... . The book is well described by Dr. 
W. J. Mayo as ‘a sincere attempt to place pathology 
before the student and practitioner from the practical 
standpoint? "—Brit. Mep. Jour. 

By Wituitam Boyp, M.D., M.R.C.P. Ed., F.R.S. Can., 
Professor of Pathology, University of Manitoba. 
Octavo of 933 pages, with 476 illustrations, and 15 
coloured plates. New (2nd) Edition. Cloth, 48s. net. 


McGuigan’s 
Text-Book of Therapeutics 


“ Professor McGuigan has succeeded in producing 
something quite different from the usual run of books 
on pharmacology and therapeutics suitable for under- 
graduates. ... One can wunhesitatingly recommend 
the book to the attention of students of medicine in 
search of an accurate book of reasonable dimensions.” 
—SoutH AFRICAN MEDICAL JOURNAL. 


By Hucu AutsterR McGuiGcan, Ph.D., M.D., Profes- 
sor of Pharmacology and Therapeutics, University 
of Illinois College of Medicine. Octavo of 660 pages, 
illustrated. Cloth, 28s. net. 


Jackson & Goates: 
Nose, Throat, Ear 


‘* It would be impossible to appraise the merits of all the 
articles, so varied and so diverse, but as they must be taken 
collectwely, u may be said that on the whole they maintain 
a high level and gwe a faithful picture of the best modern 
practice, with copvous tllustra‘tons and admirable coloured 
plates.’’—Brit. Jour. 
Edited by CHEVALIER Jackson, M.D., Sc.D., LL.D., 
F.A.C.S., Professer of Bronchoscopy and Esophagos- 
copy, University of Pennsylvania and Jefferson Medical 
College; and GeorGe M. Coates, M.D., A.B., F.A.C.S., 
Professor of Otology, University of Pennsvlvania 
Graduate School of Medicine. Assisted by CHEVALIER 
Jackson, A.B., M.D., Assistant in Bronchoscopy 
and Esophagoscopy, Graduate School of Medicine, 
University of Pennsylvania. Cloth, 60s. net. 
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IN THE PRESS. 


THE LANCET 


THE CLINICAL INTERPRETATION 


OF AIDS TO DIAGNOSIS 


Vol. 1. 


Companion Volumes to the ‘* Modern Technique in Treatment’’ Series. 


[* the volumes dealing with Treatment, and in the 
subsequent articles still being issued under that 
heading, there are references to the need which the 
practitioner may have of particular advice from the 
laboratory worker and the radiologist. This need grows 
more regular as scientific medicine progresses, so that 
clear advice as to the meaning and value of the expert 


reports has now become necessary. 


The first volume of THE CLINICAL INTER- 
PRETATION OF AIDS TO DIAGNOSIS providing 
this assistance will be uniform with the ‘* Modern 
Technique in Treatment” Series. It will comprise about 
350 demy octavo pages, including 45 illustrations, fully 
indexed under titles of articles and authors, and will be 
published at ros. 6d. net (postage gd. extra). It is hoped 


to issue this month. To subscribers who order their 


copies in advance of publication the price will be 


7s. 6d. net (postage gd. extra), and an Order Form for 
this purpose is available. 
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THE CLINICAL INTERPRETATION OF AIDS TO DIAGNOSIS. 


CONTENTS OF VOLUME I. 


THE WIDAL OR AGGLUTINATION REACTION 
IN THE DIAGNOSIS OF INFECTIONS DUE TO 
THE ENTERIC GROUP OF MICRO-ORGANISMS. 
By A. B. Rosher, M.R.C.s., D.P.H 


REPORTS ON SWABS FROM THE THROAT AND 


NASAL PASSAGES. :. Cases suspectep oF DiPH 
THERIA. By J. E. McCartney, M D., ChB, D.Se 


REPORTS ON SWABS FROM THE THROAT AND | 


NASAL PASSAGES. 2 CasES NOT SUSPECTED OF 
DipHTHERIA. By J. E. McCartney, M.D , ChB., D.Se. 


THE INTERPRETATION OF REPORTS ON 
SPUTUM 1 COLLECTION OF MATERIAL: PHYSICAL 
AND CHEMICAL CHARACTERISTICS. By S. Roodhouse 
Gloyne. m.p. leeds, p.p.H. Lond 


THE INTERPRETATION OF REPORTS ON 
SPUTUM 2. CELLULAR AND BactTErRiaL CONTENT: 
Unusuat Supstances. By S_ Roodhouse Gloyne. 
M.D Leeds, D PH Lond. 


THE INTERPRETATION OF REPORTS ON THE 
CEREBRO SPINAL FLUID. 1 Tue Practitioner's 
ReEscttts. By J. G. Greenfield, m.p Edin, F.r.c Pp. Lond. 


THE INTERPRETATION OF REPORTS ON: THE 
CEREBRO-SPINAL FLUID. 2. THe PatHoLocist’s 


Resutts. By J. G. Greenfield, mp Edin. F.r.cp Lond. | 


THE SIGNIFICANCE OF HEARING TESTS. By 
Harold Barwell, F.r.c.s. Eng. 


THE INTERPRETATION OF THE BLOOD COUNT. 
1 THE Rep Certs. ByS. C. Dyke, pm. Oxf.,m Rc P. 
Lond. 


THE INTERPRETATION OF THE BLOOD COUNT. 
2. THe Wuite Cects. By S. C. Dyke, p.m. Oxf., 
M.R.C.P. Lond. 


THE CLINICAL SIGNIFICANCE OF THE BLOOD- 
UREA CONTENT. By O.L. V. de Wesselow, 8.m.Oxf., 
F.R C P. Lond. 

THE ELECTROCARDIOGRAM. 1. Norma REcorpDs. 
By Crighton Bramwell, m.a.Camb., m.p. Manch., M.R C.P. 
Lond. 

THE ELECTROCARDIOGRAM. 2. ABNORMAL RECORDS. 
By Crighton Bramwell, m a. Camb , M.p. Manch , M RC.P 
Lond. 

REPORTS ON MATERIAL CURETTED FROM THE 
UTERUS. By Thomas G Stevens, m p Lond., F.R.C.s 
Eng 

ALBUMINURIA. By J. C Spence, mp Durh 
Lond. 

THE SIGNIFICANCE OF ORGANISMS IN THE 
URINE 1. Pretiminary Tests FoR INFECTION. By 
Lionel E. H. Whitby, m.p Camb, m R.c.p Lond 

THE SIGNIFICANCE OF ORGANISMS IN THE 
URINE, 2. IDENTIFICATION OF THE ORGANISM By 
Lionel E. H. Whitby, M D.Camb., m.r c.p. Lond. 

THE INTERPRETATION OF BASAL METABOLISM 
TESTS. By Leslie Cole. u.p. Camb., m.r.c.p. Lond. 

THE CLINICAL SIGNIFICANCE OF THE BLOOD- 
PLATELETS. 1. By W. Cramer, PhD, DSc, MRCS, 
and R.G Bannerman, M.D, ChB 

THE CLINICAL SIGNIFICANCE OF THE BLOOD- 
PLATELETS. 2. By W. Cramer, Pnd,DSce MRCS. 
and R. G. Bannerman, M.D., Ch.B 

PYELOGRAPHY. By J. B. Macalpine, F k.c s. Eng. 


PLEURAL FLUIDS Fy L S. T. Burrell, F rcp. 


| THE INTERPRETATION OF MENTAL TESTS. 


THE ARNETH OR POLYNUCLEAR COUNT. By | 


W. E. Cooke, m.p. Liverp , M.r.c.pP Lond 


TESTS OF RENAL EFFICIENCY 1. Generar Con- 
SIDERATIONS: UREA-CONCENTRATION TEsT. By G. A. 
Harrison, m_D. 


TESTS OF RENAL EFFICIENCY 2 Bioop Anacy- | 


sis: Dye Tests. By G. A Harrison, m v. 
THE DETERMINATION OF THE PRESENCE AND 


SIGNIFICANCE OF REDUCING SUBSTANCES IN | 


URINE. 1. THe Practitioner's Kgesutts. By E. C. 
Dodds, M.», Ph.D, MR.c.P. Lond. 

THE DETERMINATION OF THE PRESENCE AND 
SIGNIFICANCE OF REDUCING SUBSTANCES IN 
URINE. 2. THe BiocHemist’s Resutts. By E. C. 
Dodds, MD, Ph.D, M.R C P. Lond. 

THE CHEMICAL EXAMINATION OF F-ECES. By 
J. H. Ryffel, B sc. Lond , B.chir. Camb. 

THE INTERPRETATION OF BREAST HISTOLOGY. 
By Sir G. Lenthal Cheatle kc.8, F R.c.s. Eng. 

THE INTERPRETATION OF THE WASSERMANN 
REACTION IN CHILDREN. By David Nabarro, 
M.D., F RC.P ond 

THE INTERPRETION OF BLOOD-SUGAR ESTIMA- 
TIONS. By George Graham, m p. Camb., F R.c.p. Lond. 

THE SIGNIFICANCE OF OCULAR TESTS. 1. Mon- 
OcULaR Tests’ By R. Affieck Greeves. cs Eng. 

THE SIGNIFICANCE OF OCULAR TESTS. 2. Bin- 
OCULAR Tests. By R. Affleck Greeves, F.k cs Eng. 


1. PRELIMINARY CONSIDERATIONS By H. Herd, wa, 
M.B , ChB. Edin. 

THE INTERPRETATION OF MENTAL TESTS. 
2. THE SIGNIFICANCE OF AccepTED Tests. By H. Herd, 
M A., M.B., Ch.B Edin. 

CHARTS OF FRACTIONAL TEST-MEALS. 1. Nor- 
MAL Curves. By T. Izod Bennett, p., F.R.c 

CHARTS OF FRACTIONAL TEST-MEALS 2. As- 
NORMAL CuRvEs. By T. Izod Bennett, m p., F.r.c.P 

INTERPRETATION OF THE SCHICK TEST. By 
R. A O'Brien, c.B £., M.D., D.P.H 

THE DICK AND SCHULTZ-CHARLTON TESTS 
By R A. O'Brien, c B-E., M.D., D P.H 

EXAMINATION OF THE BLOOD FOR BILE-PIG- 
MENT. By John H. Anderson, c M.G , c.B E., M.D. Melb. 

CHOLECYSTOGRAPHY. By JohnH Anderson, c.m.c., 
C.B.E., MD. Melb 

SIGNIFICANCE OF THE ACID-BASE BALANCE 
IN THE BLOOD. 1. By John R. Marrack, p.s.o 
m Camb. 

SIGNIFICANCE OF THE ACID-BASE BALANCE 
IN THE BLOOD. 2. DtaGnosis oF Aciposis, ALKo- 
Losis AND Ketosis. By John R. Marrack, p.s.o., M.p.Camb 

INTERPRETATION OF THE WASSERMANN REAC- 
TION IN ADULTS. 1. Inpications, METHODS 
Notation. By T. E. Osmond, m.s. Camb. 

INTERPRETATION OF THE WASSERMANN REAC- 
TION IN ADULTS. 2. Positive, NEGaTive, AND 
DovustFrut Reactions. By T. E. Osmond, m.s. Camb. 


An advance Subscription Form appears on the next page. 5 
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Price to Subscribers The Price will be increased 
before publication after Publication to 
7s, 6d. net. 10s. 6d. net. 


THE CLINICAL INTERPRETATION OF 
AIDS TO DIAGNOSIS 


ADVANCE SUBSCRIPTION FORM 


Available only for Immediate Application. (To secure special price 
Subscribers must reserve copies AS SOON AS POSSIBLE.) 


To THE MANAGER 
THE LANCET LTD. 


7 ApaM STREET, ADELPHI, Lonpon, W.C. 2. 


Please enter my name as an Advance Subscriber to ‘‘ THE CLINICAL 
INTERPRETATION OF AIDS TO DIAGNOSIS,” Vol. 1, price 7s. 6d. net 
(postage 9d. extra), for which I will send remittance when notified that the 


work is ready for delivery. 


PLEASE 
CAPITALS. 


Price to Subscribers before publication 7s. 6d. net (postage 9d. extra). 
The price will be increased to 10s. 6d. net after publication. 
(This Form may be handed to any Newsagent or Bookseller.) 


THE LANCET LTD. 


7 ApAM STREET, ADELPHI, Lonpon, W.C. 2. 


Copies of “ Mopern Tecuniqgue iN TREATMENT,” Volumes 1, 2, 3 and 4 can be obtained, 


price 10s. 6d. each net. Postage extra, 1 or 2 volumes 9d., 8 or 4 volumes ls. 
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A TREATISE ON THE CANON OF 


MEDICINE OF AVICENNA 
Incorporating a translation of the first book 


By O. C. GRUNER, M.D. (Lond), 
8vo. Cloth. Pp. 612. Illustrated. 


LUZAC & Co., Oriental and Foreign Booksellers 


46, GREAT RUSSELL ST., LONDON, Ww .C.1. "Phone: Museum 1462. 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Teta. 1882. CASES, non-resideut, 
treated at 39, Earl’s Court Square, S.W.5, and, in residence, in 
the Summer holidays at Miss Behnke’s house on the Chilterns. 

“‘Pre-eminent success in the education and treatment of 
stammering and other speech defects.”—The Times. 


“‘ Thoroughly physiological principles.”"—The Lancet. 


Price {£2 2s. 


“The method is scientifically correct and putty effective.”’ 
—Guy’s Hospital Gasette. 


ALIMENTARY ANAPHYLAXIS 


Gastro-intestinal Food Allergy) 
By Guy Laroche, Charles Richet Fils, 
and Frangois Saint-Girons. 

Foreword by Professor Charles Richet. 
Translated by Mildred P. Rowe & Albert H. Rowe. 
Prerace by Albert H. Rowe. 

Crown 8vo. 9s. net 
Published by the University of California Press 
and Sold in Great Britain and Ireland by the 


CAMBRIDGE UNIVERSITY PRESS 


PALATE SPEECH, LISPING,” 3s. 9d. 
BEHNKE, 39, Earl's Court Square, 3.W.5. 


CANCER OF THE RECTUM 


ITs MPTOMATOLOGY AND 
TREATMENT. 


By W. ERNEST MILES, F.R.C.S., 

Surgeon Emeritus (with beds) to the Cancer "Hospital ; 
Surgeon to the Gordon Hospital for Diseases of the Rectum, &e. 
80 PP and 33 plates, bound cloth. 17s. 6d. net, post free 7s. 10d. 

t is the best expositicn of the subject with which we are 
acquainted. BRITISH JOURNAL OF SURGERY. 

Deserves to rank as a classic in the literature dealing with 
cancer of the rectum.’——BULLETIN OF THE JOHNS HOPKINS 
HOSPITAL. 

“* Perhaps no surgeon of to- -day has had a greater experience in 
pan cancer of the rectum.’’—SURGERY, GYNECOLOGY AND 
BSTETRICS. 


HARRISON & SONS. LTD. 44. St. Martin's Lane. London, W.C 2 


BRONZE NAME PLATES Museum 226 4 
Cream enamelled lettering. No cleaning required. Send > Be B6 
BRASS NAME PLATES maters:— 


F. Osborne & Co. Ltd., 27, Eastcastle St., London, W.1 | 


REINFORCED VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC 


SUBSTANCES REGULATIONS, 1927. 
Supplied in tubes sufficient to vaccinate 1 pesson 
at 8d. each 
Postage and packing 2d. each extra. 


ROBERTS & CO. 


Pharmaciens to H.M. the King, 


76, New Bond Street, London, W.1 


Telephone: Mayfair 4173 


Prices per 1,000, 6-oz. 8-oz. 12-o0z. 


carriage paid. 


H. YOUNG MYERS & CO. 


e This bag has been designed to fill a 


long existing want in the dispensary. 


It does away with the tedious 
wrapping. 
The bag is addressed— 


The bottle slipped in neck first— 

The bottom stuck down—and 

The package is complete. 
Result : 


A neat sealed up Container— 


Efficient —Dignified—Professional-like. 


‘ In lots of 5,000, which 
: can be assorted. 


5/4 58 74 


Manufacturing Stationers. 

ASK US FOR CHIEF SALES OFFICE: ‘bt Y) 

‘ave’ Astor House, Aldwych, London, w.c.2 “ic 


Telephone : 


HOLBORN 6844 (2 lines). 
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Metal X-Ray Cassette 


Simple and efficient. 


The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 


Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kingsway, London, W.C.2. 
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A 
new invention for sterilising 
and making it germicidal 


water 


demanding your interest and co-operation 


A steriliser that quickly creates germ-free water 
without affecting the colour, taste or smell 


The 


obvious to 


water is 
everyone the 
Medical Profession. An apparatus 
that will sterilise highly infected 
water without care or attention, 


value of sterile 


and make that water germicidal 
so that it resists any chance of 
further infection certainly fulfils 
need. To those 
the restriction of 
infection spread through micro- 
organisms present 


a long felt 


interested in 


in ordinary 
water, the discovery.of a new 
and efficient method of sterilisation 
comes as important news. 


The inventor is a Munich 
Physicist, Dr. G. A. Krause. 


124° high and 74" wide. Total contents one 
quart. Summary of reports: 1. The 
steriliser is capable of killing off pathogenic 
bacteria as found in drinking water in very 
high concentrations. 2. The treated water has 
uself bactericidal properties. 


Some £40,000 has already been 
expended to establish the prac- 
ticability of the invention, which 
has been styled Catadyn on account 
of its dual catalytic and dynamic 
The basis of Catadyn is 


silver in a new highly active state, 


action. 


which quickly  sterilises water 


without affecting its physical 


properties. 


The British Catadyn Co., Ltd., has 
no hesitation in seeking your 
co-operation in the introduction 
of this new steriliser which will 
treat up to 250,000 gallons of 
water without renewal. 


A complete steriliser as illustrated above will be sent without charge 


to Members of the Medical 
trial, or can be purchased for £2 from the 


Profession for 


Clinical (or 
address 


Domestic) 
below. A 


convenient type packed in Monel Metal Container is available at £2 2s. 


Steriliser 


Catalytic & Dynamic Action 


THE BRITISH CATADYN COMPANY LIMITED 

Sentinel House, Southampton Row, London, W.C. 1 
Obtainable in the Colonies as follows :—W. AFRICA and GOLD COAST: The United Africa Co Ltd. 
INDIA : Duncan Stratton & Co.——S. AFRICA and AUSTRALASIA: A. IG. Kidston & Co. Ltd. 
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ESTAB THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 
| The best Medical authorities are 
a4 agreed that rigid plates are injurious 
If you have a difficult case of S ‘AMON 
Hernia send your patient to be or rheumatic pains. 15/6 
properly fitted with a LTD. 
SALMON ODY BALL Highly recommended wll 


by the Medical Profession. 


7, NEW OXFORD STREET 
LONDON, W.C.1 
Telephone - Holborn 3805 


& SOCKET TRUSS 


Perfect support. Perfect resiliency. 
Perfect of movement. 
most scientific truss ever devi: 


a Expert fitters always in atteadance. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 


MICROSCOPES POST FREE. 


Students’ Half Sets of Osteotogy. Articulated Skeletons and Disarticulated Skulls, 
Anatomieal Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. 


Telephone 
City 1706 


ever attained 


(357-7 m.p.h.) 


was accomplished with 


SPARKING PLUGS 


LODGE PLUGS LTD., RUGBY. 


HAYCRAFT 


New Dual Medical 
BRACKET 


as supplied to the NEW 
WING OF THE MIDDLESEX HOSPITAL 


@ Specially designed so that it can be easily detached from the wall and 
used as an inspection lamp. The large base and balanced design make it 
equally useful as a standard lamp,as at left. @ Special bronze finish through 
out. Reflector white enamel inside. Wired complete with two yards of 
circular flex. Registered No. 744671. @ Send for illustrated list L.5. 


HAYCRAFT & SON LITD., Electrical Engineers, LONDON, S.E.8 


PRICE 


Special Prices 
for quantities 


| 
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150.000 miles of ungrudging service— 


yet never in a garage for 


a serious repair.” 


AS 


DEPENDABLE 


AS AN AUSTIN 


*Owner Report No. 314; Car No. 
NPT 3442; Registration No. HF 
1411; Delivery Date, July 1921. 


Nor is this the whole of this own- 
observation on his Austin 
“Twenty.” Read further. 

His car has been in continual daily 
use. Except for decarbonising the 
engine has never been taken down. 
....« Moreover, the owner reports, 
the car was run daily for many 
years by his father, a doctor, whose 
work, occasioning much s*opping 
and starting, subjected the car to 
much gruelling service. 


This is what ts meant by Austin 
dependability . . . . of this stuff are 
Austin cars made. 


For first and foremost the Austin is 
designed for those who wish to drive 
—and go on driving—year in, year 
out, with complete ease of mind. 
Why not drive an Austin your- 
self? See your nearest Austin 
dealer and arrange atrial run. You 
will incur no obligation. 


* Remember. This is an Austin own- 
er’s experience. No specially made tests 
are published in this series of reports. 


The “Twenty” Ranelagh 
Limcusine, As Mlastrated. 


£650 


AT WORKS 


Upholstery is in leather, 
furniture hide or moquette. 
Equipment includes ‘Biflex’ 
magnetically operated dip 
and switch headlights, 
Triplex glass, chromium 
plating, and Dunlop Tyres. 


READ THE AUSTIN 
MAGAZINE: 44. EVERY 
MONTH. 


Street, London, W.1. 


The Austin Motor Co. Ltd., Longbridge, Birmingham. Showrooms, also Service Station for the Austin Seven: 479-483, Oxt rd 
Showrooms and Service Station: Holland Park Hall, W.11 
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GALE’S IDEAL NUTRITIOUS TONIC. 


Morelix is an elegant combination of the principal constituents of Cod Liver Oil with Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. It is very agreeable 
to the taste and does not derange delicate stomachs. It aids digestion, and is a valuable 
preparation for strengthening enfeebled constitutions of convalescent and aged patients. 


Also supplied in combination with Guaiacol and Creosote if desired. 


FREE SAMPLE BOTTLE TO THE MEDICAL PROFESSION ON APPLICATION. 


GALE & CO., Ltd., Wholesale Chemists and Druggists, 


15, BOUVERIE STREET, LONDON, E.C. 4. 
Telegrams: Dreadnought, London. (Betablished 1786) Telephone: Central 3610 (2 lines). 


> 


AMPOULES TABLETS SUPPOSITORIES 


of highest therapeutic value as 
in diseases of the heart and kidneys and their sequelae — oedema, uremia, eclampsia. 


VASO-DILATING AGENT FOR THE CORONARY VESSELS 
in the various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, 
degeneration of cardiac muscle. 


AGENT PROMOTING BLOOD COAGULATION 
in haemophilia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
haemorrhages of the most diverse kind. 


Special literature and samples will be forwarded on request 


WHIFFEN G&G SONS LTD., 


TELEPHONE: PUTNEY 3993- TELEGRAMS: WHIFFEN-LONDON. 


INTESTINAL SUBINFECTOIN 


SALVIT is the key whereby the physician 
may control elimination and alkalinization, 
thus dealing fundamentally and effectively with 
Intestinal Subinfection, Toxemia, Acidosis, 
Uric-acidemia, and Constipation, 


It is indicated in a large number of disorders 

characterized by, and more or less dependent 

upon, faulty metabolism, imperfect elimina- 

tion, and disturbances of the acid-base equilibrium 

of the body. 

Samples and Literature on request 
to Sole Agents— 


COATES & COOPER, 
41, Gt. Tower St., London, E.C.3. 


Manufactured by 
American Apothecaries Ce, 
New York. 


- 
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SURGICAL MOSS DRESSING 


/ 
/ < 


pressed sheets or in pads ready for use) is the 
ideal surgical dressing and is used by many of 
the largest hospitals in the U.K. Although ab- 
sorbing 20 times its weight of moisture it remains 
resilient and does not form a hard, sodden pad. 


<< oe Martindale’s Moss (either in the form of com- 


Pads (ready for use) 12 NEW CAVENDISH ST. LONDON, Ww. ; ? 
6in. * 8 in. Samples and Prices on request. Sheets 24 in, x 15 in, 


SUPERSEDE COTTON WOOL 


THE 
NATURAL MINERAL WATERS OF 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the bl as well as in 
all derivative secretions (gall, 
urine, &c.). 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinery 
Organs. 


Bottled under Offictal Supervision at 
Carlsbad and regularly imported by the 
Sole Agents— 


‘ol 


INGRAM & ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application, 


Sold by all Chemists 2/1 & 4/-per tin 


DOCTORS 


CHINE 


for all cases of gastric trouble 


It is definitely not safe to allow any tea but China tea to be used when 
there is the slightest tendency to gastric trouble. Doctor's China Tea 
has no excess of Tannin whatever—it is a perfect blend of the 
finest China tea obtainable—it is therefore ideal as a delicious and 


healthful drink for all who enjoy a good cup of tea and especially Fy 4 

for those of your patients who suffer from any form of indigestion. will you accept 41b. gratis? 
Priced at 3s. and 3s. 8d per |b. In order that Doctors all over the country 
A super quality at ds 2d, per lb. may test the tea their colleagues have so 


generously recommended, we will send lt 
HARDEN BROS. & LINDSAY, LTD. "medical "man who. wall 
te fc ies s 
cvs; Dept. 136, 30/34 Mincing Lane, London, E.C.3 te 


: — 
| | | 
SPR 
| 
| 
& ROYLE Largely Prescribed in cases of | 
| 
ND DO) | 
| 
|| 
} 
| 
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MEDICAL 
BOTTLE 
eCrvice 


Photograph of actual pack- 
age of Cork-mouth bottles 


with cover removed. 


"THE U.G.B. Washed and Sterilized 
medical bottle service—introduced early 


Distributor ardized in fitting the bottle with an attractive 
RUSTLESS WHITE ENAMELLED CAP. 


oe ~~"T im 1929—has proved to be an unqualified 
| PRICES | success, so much so that we were recently 
: j compelled to increase the capacity of our 
| REDUCED | washing and sterilizing plant. 

I Apply to your | The screw cap service is in particular demand, 
I Wholesale l and owing to the preference of users for 

l | a cap in a neutral colour, we have now stand- 


Photograph of actual pack. 
age of Screw - cap bottles 
with cover removed. 


| 
MANUFACTURERS - LIMITED 
The largest manufacturers of Glass Bottles in Europe. - 


40/43, NORFOLKST.,STRAND, LONDON, W.C.2. 


Telephone: Temple Bar 6680. Telegrams: ‘’ Unglaboman," Estrand, London. 
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RECENT investigation revealed that as many 
2 99 out of every 100 doctors interviewed 
are recommending Brand’s Essences for their 
patients in serious illness and convalescence. 

Consisting only of the pure essences of the finest 
fresh meats, conserved in their natural form, they 


/_F OUT OF EVERY 100 
DOCTORS RECENTLY 
INTERVIEWED, 

99 RECOMMENDED 


WHEN VITALITY IS LOW, 


THEY STIMULATE AND CREATE A 
DESIRE FOR SOLID FOOD 


(Made only from the finest English Beef, Chicken or Mutton) 


BY 
APPOINTMENT 
can be rapidly absorbed without the slightest 
strain on the digestion. Nosubstances are added 
which would prevent easy assimilation, such as 
colouring matter, gelatine, or preservatives. 

During that period in serious illness when 
a patient’s vitality is at its lowest, these Essen- 
ces never fail to restore energy quickly. 

And in convalescence, when the very idea 
of food is repugnant, Brand’s Essences bring 
back the appetite — prepare the patient for 
more solid diet. 

Brand’s Essences are obtainable at chemists 
and stores throughout the world in small and 
large-sized tins and glasses. Samples will 

be sent you gladly on receipt of a profes- 
sional card. Write Dept. G8, Brand & Co. 
Ltd., Mayfair Works, Vauxhall, s.w.8. 


DOWN SPECIALITIES. 


IMPROVED CRANIECTOME 


H. S. SOUTTAR, C.B.E., D.M., M.Ch., F.R.C.S. 


VIDE 
** New Methods of Surgical Access to the Brain.’’—Brrr. Mev. Jour., Feb. 25, 1928. 


MANUFACTURED BY 


DOWN BROS., LTD., 


21°& 23, St. Thomas’s St., London S.E.1. 


Surgical Instrument 


(Opposite GUY'S HOSPITAL.) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 
Telegraphic Address: “ DOWN. LONDON.” Telephone: HOP 4400 (4 lines) 


(Regd. throughout the We 


15 


[JuLy 5, 1930 


+ 
A 
j 
hea 
i 
< 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [JuLy 5, 1930 


This photograph 
proves beyond all 
question the radio- 
activity of theQ-Ray 
Electric Pad. The 
photograph was 
taken by one of the 
ieading practitioners 
in e.ectrotherapy. 
The exposure was 
12 hours. 


RELIEF PAIN 


READ WHAT PROFESSOR GUSTAV SINGER, M.D., 
HAS WRITTEN ABOUT 


Q-Ray Pads 


‘There is hardly any affection accompanied by Pain 
which we do not treat by means of this Pad. Using 
this Compress regularly we have found it possible to 
dispense with direct analgesics.” 


Professor GusTAv SINGER, M.D 
Tel : SLOANE 4. 
clephone: SLOA 665 Privy Councillor and Chief Medical Officer, 


RADIUM ELECTRIC, LTD. Rudolfstiftung Hospi'al, Vienna. 


(Discoverer of the Streptoccen Etiology of 


24, GROSVENOR GARDENS, S.w.l. Arthritis.) 


Q-RAYS ARE USED IN ST. MARY’S HOSPITAL, WEST LONDON HOSPITAL, ETC. 


These superb cigarettes owe their mild, oe 

delicate flavour to scrupulous care 

in the selection of only the choicest © 


“16 
20 for 


Cigarettes” 


on wirnour CORK TIPS 


i 71@) RAY. 
“as 
- 
a 
< 
BEA = 
ot 
: 
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ACTIVE 


SQUIRE’S 


Organotherapeutic Products 


PERMANENT 


RELIABLE 


Elixir Colloid 


A reliable and palatable 
preparation of the Thyroid 
Gland. 


This elixir is standardised to 
contain 1 grain of the Colloid 
substance of the Thyroid Gland, 
equivalent to 7} grains of Fresh 
substance, or 14 grains of Dried 
Thyroid in each fluid drachm. 


Elixir 
Hypophysis 
Cereb. 


Each fluid drachm repre- 
sents the active hormones 
of 3 grains of the whole 
Fresh Pituitary Gland, 
equivalent to 4} grain of the 
Dried substance. 


| 


Elixir Parathyroid 


A preparation of Fresh Para- 
thyroid Gland representing 
1/1toth grain of Dried substance 
or one grain Fresh Gland in 
each fluid drachm. Has a marked 
influence in Calcium Assimilation 
and Metabolism. 

Also supplied in combination 
with Calcium Lactate as 


Elixir Parathyroid with 
Calcium. 


TRIAL SAMPLES ON APPLICATION. 


SQUIRE & SONS, 


Chemists on the Establishment of 


413, OXFORD STREET, 
Telephone - - ~- Mayfair 2307 (2 lines). 
Telegrams - ~- “Squire, Wesdo, London."’ 


Acetyl-salicylic acid possesses a notable disadvantage. 
cannot be tolerated by patients suffering with a delicate stomach. 


Physicians have proved that it 
Consequently, 


the value of this medicament in the wide field in which it is indicated is very 


seriously reduced. 


“ ALASIL ” completely overcomes this objection. 
By combining calcium acetyl-salicylate with 
“ Alocol,”” unfavourable secondary action upon 
the stomach is prevented. This beneficial influence 
is undoubtedly due to the presence of ‘‘ Alocol ”’ 
(Colloidal Hydroxide of Aluminium), which 
preparation has brilliantly stood the test of 
practice in the treatment of hyperacidity and 
other ill-conditions of the gastric tract. 


“ ALASIL” is therefore a triumph over acetyl- 
salicylic acid. It enables higher doses to be admin- 
istered and maintains the patient’s system under 
its influence for a greater length of time. 


Analgesic, Antipyretic, and Sedative, ‘“‘ ALASIL ”’ 
is indicated in all cases where acetyl-salicylic acid 
has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free on request. 


a A. WANDER, Ltd., Manufacturing Chemists, 
A 184, Queen’s Gate, London, S.W.7 


| 
| 
the King. 
Analgesic Antipyretic Sedative! 
M.236 
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The Original Preparation. 
Cocaine-free Local Anazsthetic. 
English Trade Mark No. 976477 (1906). 


Local Anesthesia in Surgical Practice 
| SUPRAPUBIC CYSTOTOMY 


Typical Case. 
W.W.G., male, aged fifty-five years. A 90 c.c. 
, of 1 per cent. Novoca renalin solution was 
D1aGnosis: Vesical calculus. made. The bladder was opened after distension 
OPERATION : Suprapubic cystotomy, removal with air, and a stone the size of a hen's egg 
of calculus. was removed. 
TECHNIQUE OF ANSTHESIA: Suprapubic —Extract from “ Practical Local Anethesia” 
infiltration. No preliminary hypodermics were : (Farr). 


Full technique of this and one hundred other operations under Local Anesthesia will be found in above work, 
published by Henry Kimpton, 263, High Holborn, London, W.C.1. 


THE SAFEST LOCAL ANASTHETIC. 
Ample Supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain” for your next operation. 


Dees net come under the Dangerous Drugs Act. LITBRATURB ON REQUEST. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 


Telegrams: SACARINO, WESTCENT, LONDON. Telephone: Museum £096, 


Australian Agenis : J. L. BRownN & Oo., 501, Little Collins Street, Melbourne. 
Now Zealand Agents: THE DENTAL & MEDICAL SUPPLY Oo., LTD., 128, Wakefield Street, Wellingten. 


REMINERALIZATI 


The oldest andthe most active 
of recalcifying agents in an 
docri inera!l combination. 


LABORATOIRES DE L'OPOCALCIUM 
30, Marsham Street, S.W.1 
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LIVER EXTRACT B.D.H. 


One of the outstanding discoveries of the last few years is the fact that 
pernicious anemia may be cured by the administration of liver. 
Experience has shown, however, that only liver preparations of known 
activity are efficacious «Lancet, Nov. 30, 1929, p. 1145). 


In the treatment of pernicious aneemia—and other anemias which 
resemble the pernicious type in that they appear to be associated with 
megaloblastic hyperplasia of the bone marrow—a reliable liver product is 
described as “ a certain remedy” «Lancet, March 15, 1930, p. 586). 


Liver Extract B.D.H. is a palatable powder, made by a process tested 
and found efficient by the Medical Research Council; clinical trials 
prove that it is just as efficacious as whole liver in securing rapid 
regeneration of the blood. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


solution which may be freely used for many } ctu . 
ailments, and we would request your kind con- | Manufa red in London for 


sideration of its use as occation offers. | the past 100 years. | 


Liv.Ext/17 
= safe and simple antacid which is also a gentle = 
= laxative must necessarily be of great value to = 
= medical practitioners when administering to ladies = 
= and children and all who are constitutionally delicate. = 
= May we, therefore, venture to remind you of = 
= FLUID = 
= which has been extensively prescribed and used Dinneford’s Pure Fluid Mag~ | = 
= posseses antacid and | 
= Magnesia. laxative qualities which are in- = 
= When prescribed for the nursery, too, comparably better than those | = 
= Dinneford’s Magnesia has always proved im- of any of the various prepara- | = 
= mensely useful as a corrective, and when mixed | fons of Magnesia, in powder, = 
= with infant’s food it prevents many of the trou- | now being introduced. = 
= bles which are due to acidity, flatulence, etc. | It cannot harm the most delicate = 
= We are confident that you will find in | constitution and is at all umes = 
= Dinneford’s Fluid Magnesia a reliable and safe a safe and effective laxative. = 


DINNEFORD & LTD. 
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ORGANO-THERAPEUTICAL PREPARATIONS 


PITUITARY FLUID 


MEDICAL. 


1 c.c. contains 
international units. 


For medical and 
obstetrical use. 


SURGICAL. 


1 c.c. contains 10 
international units. 


Used for raising blood 


pressure in surgical 
shock. 


Pituitary Fluid (Duncan) is physiologically 
standardised in accordance with the 
Therapeutic Substances nem 1927, 


DUNCAN, FLOCKHART & CO. 


EDINBURGH and LONDON, 
104, Holyrood Road. 155, Farringdon Road, E.C.1 


In 4 and 1 c.c. Ampoules. 


EE EEE EE EE EEE EEE EEE EEE 


Bowel 


Nujol is of great assistance in the 
treatment of chronic irritable 
bowel. Unlike cathartics, whose 
action is stimulating to the muscles 
or irritating to the lining of the 
intestines, causing excessive secre- 
tion of mucus, Nujol acts merely 


as a gentle lubricant and solvent of 
impacted fecal matter. Though it 
absorbs intestinal toxins to a high 
degree, it cannot, itself, be absorbed. 
Consequently, toxemia is prevented, 
peristalsis is at a natural rate, and the 
stool is normal and properly formed. 


Nujol 


REGISTERED TRADE MARK, 


Nujol Department, 128, Albert St., Camden Town, London, N.W.1 


McC.14 
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PEPTOGENIC MILK POWDER 


For Modifying and Humanising Cow’s Milk FOR INFANT FEEDING. 


FRESH COW’S MILK properly modified is recognised by the 
highest medical authorities as the best substitute for Mother’s Milk. 


Ai 
*‘PEPTOGENIC’ MILK POWDER when added to cow’s milk, fe 
water, and, if convenient, a little cream, furnishes a suitable fresh & 
milk diet for infants during the entire nursing period. a 

MODIFIED MILK. Milk modified with ‘PEPTOGENIC’ i 
MILK POWDER by the ordinary or label directions is but & 
partially peptonised and very closely approximate to Mother’s ze 
Milk both qualitatively and quantitatively. ea 
SUPPLIED IN TWO SIZES. Fd 

Ai 


Originated and Manufactured by 


Agents : 
Fairchild Bros. & Foster Burroughs Wellcome & Co., 


NEW YORK, and 65, Holborn 
Wieden, Lenton, 2.01. LONDON, SYDNEY, CAPE TOWN. 


This method of skin medication has been brought into favour by 
the case with which applications can be made and the certainty of 
absorption through regularity of use by the patient. A further 
advantage is that the intensity of action of the medicaments may be 
increased or modified by varying the manner in which they are used. 


A PRESCRIBER’S INDEX 


relative to the comprehensive range of MEDISOAPS (Midgley’s 
Medicated Soaps) is now available for members of the Medical 
Profession, and may be had on application to : 


Sole Makers: 


CHARLES MIDGLEY, L™: MANCHESTER 


Associated with EVANS SONS LESCHER & WEBB, LTD., Liverpool and London. 


) 
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DIET IN INDIA 


The following striking tribute to the Therapeutic Value of Dimol will 
appeal to all Medical Practitioners in the East. 


“On arrival in this country one commits indiscretions in the way of fruit-eating, cold 
bathing, etc. 


“In a very short time, and for a whole year, | was troubled with recurrent non- 
amoebic dysenteries lasting about a fortnight at each attack, in spite of diet, bismuth, 
pulv. cret. arom. c. opio, acid sulph. and kaolin. The short intervals between attacks 


were also periods of dieting . . . and | had to adopt cholera beltseven in hot weather. 
Cold bathing was taboo. 


“| should like to say how grateful | am personally to Dimol ; I certainly would not 
be without it now. It can be relied upon to abort an attack and to limit the period 
of diet to one or two days. I can now eat forbidden fruits (melons, etc.) ad. lib., 
discard cholera belts, and enjoy an hour’s swimming daily. 


“This is my third hot weather, and | have had only one month on the hills.” 

, M.B., Ch.B. (Ed.). 

After long and thorough investigation at the Royal Naval College, Greenwich, Dimol 
pulverettes are now supplied by the Admiralty for use in His Majesty’s Ships and Royal 


Naval Hospitals. The Commonwealth Naval Board has also decided to include Dimol 
tablets in the Admiralty Scale of Medicines for use in the Royal Australian Navy. 


Samples and Literature will be sent on application to the 
DIMOL LABORATORIES, 40, Ludgate Hill, London, E.C.4. 


COMPOUND SYRUP _OF HYPOPHOSPHITES 


WS” 


Clinically tested and proved all over the world 
REMINERALIZATION DEMINERALIZATION 
VITALITY CONVALESCENCE 


ENERGY NEURASTHENIA 


MANGANESE and IRON 


STRYCHNINE ano QUININE 


FELLOWS MEDICAL MANUFACTURING COMPANY, Ine. 
26 Christopher Street, New York City. 
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BOOTS 
PRODUCTS 


OBTAINABLE THROUGH 
ALL BRANCHES OF 


Co. Ltd., 


NOTTINGHAM, ENGLAND. 


Telephone: Nottingham 45501. 
Telegrams: “Drug,” Nottingham. 


REINFORCED 


COD LIVER OIL 
—BOOTS 


HE therapeutic value of Cod 
Liver Oil is fully appreciated 
by the Medical Profession. 
It is recognised for its specific 

action (due to its high content of 
Vitamins A and D) in rickets, affec- 
tions of the chest, and diseases 
arising out of malnutrition. Boots 
Reinforced Cod Liver Oil is a 
biologically controlled preparation 
containing five times the amount of 
Vitamin D in addition to the normal 
amount of Vitamin A. The advant- 
age of a concentrated oil needing 
only a fifth of the usual dose will be 
particularly valuable. Four fluid 
ounces of Reinforced Cod Liver Oil 
—Boots, contain the same amount of 
Vitamin D as one pint of the finest 
Norwegian oil. 


In 4-oz. bottles, 2/6. 


Trade 


Telephone: 


Denotes Unvarying Pituitary Extract 


Conforming to the requirements of the Therapeutic 
Substances Regulations, 1927, “Pitibulin” is prepared h 
according to the official standards, its activity Pe 
being expressed in terms of the accepted unit. 
“Pitibulin” maintains the stringently high criteria of 
therapeutic efficiency, safety in use and stability, self- Es 
imposed by its manufacturers—qualities which have S 
given it its high place in the esteem of physicians. 


It has made a reputation among the Profession as the 34 
§ Pituitary Extract which can be relied on in emergency. bo 
Pe “ Pitibulin” is supplied in boxes of 6 and 12 ampoules Ae 
pak containing 2-5, 5 and 10 units per ampoule. ie, 
a Literature giving fuller particulars of the therapeutic RS 
oo applications of “ Pitibulin” will be sent on request. ea 


Allen & Hanburys Lid., 
London, | 


Bishopsgate 3201 (10 lines) 


Telegrams: 
“Greenburys Edo London” 


THE LANCET.) 
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CREAM OF MAGNESIA 
with LIQUID PARAFFIN 


(Contains 30% Liquid Paraffin). 


A stable well-balanced combination containing 
Paraffin held in suspension in a finely divided state. 


sistency is such that - tendency to leak exhibited ww ‘Liquid 
Paraffin is eliminated 


Regesan Cream of —s with Liquid Paraffin provides 
suitable treatment for all digestive troubles with which con- 
stipation and hemorrhoids are associated. It is certainly the 


ideal laxative during pregnancy and lactation, and most suitable 
for infants and children. 


Price 1/6 per bottle. 
Full-size trial package free to Medical Practitio in the B: 
Isles on application to Boots the Chemists, Station Street, Nottinghtss 
OBLAINABLE FROM 


' 


Se ot off 


NEARLY 900 BRANCHES IN GREAT BRITAIN. 


Boots Pure Drug Co. Lid., Nottingham. 


The Medica! Profession 


SHOULD ADD THE WORD 


On receipt of er 
professional card, 


package will be sent Although there is no secrecy as to the composition of Liquor Car- 
somple of bonis Detergens (it is described as “tan alcoholic solution of coal tar’), 


the method of manufacture is unique. Imitations will be found 
Wright's Coal Tar Soap. _to be produced by simple digestion, usually accompanied by some 


Wright's Coal T. primitive, perfunctory and inadequate stirring ; whereas, in th« 
‘Ointment. = case of the genuine product, the intimate contact required, for the 
Wright's Lysol. complete extraction of all the soluble antiseptic constituents, is 
Wright's Liquor Carbonis attained by a series of complicated processes, involving the use 
Detergens. of machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E. 1 
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MEDULLA RUBRA 


BON £-MARROW IN ANAMIA 
FROM HAMORRHAGE 


W. Borchardt (Deut. med. Woch., March 28th, 
1930, p- 521) records the results of his experi- 
ments on young dogs in which anzemia had 
been artificially produced by the removal of 
about half their blood. In the first series some 
of the animals were fed with rib-marrow, others 
with marrow from the long bones. Control 
ived a corres mding amount either 
of fat or of liver extract. The basal diet in 
each case contained a sufficiency of iron (5 m¢g- 
Only the animals receiving the red 
rib-marrow showed & definite increase of weight. 
and their hemoglobin formation Was more 
rapid than that of the others. In the next 

i as repeated, but the 
t of the diet was reduced to 1°4 m¢. 
The result was similar put more 
striking, the dogs receiving the rib-marrow 
regaining their hemoglobin far more quickly 
than the others. 


THIS extra 
ct from the 
BRITISH MEDICAL JOURNAL” 
, is important 
as 


£ Pp 
n 
n 


The success 
of ROBOL 
on EIN 
nsistently maintaining oe is thus due to intelli 
e highest possible and to 
ard of manufa 
cture. 


Medical Pra 
ctitioner 
ROBOLEINE, for nr > asked to satisfy th 
request. ch purpose te emselves of 
sting samples will be gl merits of 
adly sent u 
pon 


OPPENHEIMER SON & CO., LTD 


H 
andforth Laboratories, Clapham R 
LONDON, S.W.9 


* 
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| 
| 
THE FOOD THAT BUILDS THE BODY 
: has been produced without variation during the past twenty-five years. 
| 
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| (HEWLETT'S) 


for 


DYSPEPSIA and DISEASES of the STOMACH |’ 


OVER 50 YEARS’ REPUTATION. 


| DOSE.—HALF To ONE DRACHM DILUTED. | 
_ Price, in England, 12/6 per Ib. Packed in 5, 10, 22, 40 and 90 oz. bottles. . 
| Also supplied ‘‘ Sine Opio.”’ 


Introduced and prepared only by— 


HEWLETT SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, Charlotte Street & 83-85, Curtain Road, London, E.C.2 


Telegraphic Address: ‘ Telephones: 
“ PEPSINE, FINSQUARE, LONDON.” Established 1832. BISHOPSGATE 1172 and 1173. 
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Further 
Research Work 


Gastric Atony 


By “ PATHOLOGIST” 


We recently published an article on 
dilated stomach and in it showed 
photographs of a “Bemax” normal 
stomach and a“ de- 


end of the stomach of a “ Bemax” rat 
showing the two muscular layers, the 
areolar tissue and the mucous 
membrane. 


Figure No. 2 (magnification » 10) 
is a section of the cardiac end of 
the stomach of a rat which had 
been on the same deficiency diet for 
four and a half weeks. It is almost 
incredible that by placing an animal 
on a complete B deficiency diet 
a section similar to that shown in 
Figure No. 2 is produced in such a 
short time as 


ficiency B vitamin” 
abnormal stomach. 
We thought it 
would be of inter- 
est, therefore, to go 
further into the 
matter and give 
a description of 
the histology by 
means of direct 
photographs. 


Rats were used for 
the test, and both 
the reproductions 
shown here are of 
the cardiac end of 
the stomach. 


four and a half 
weeks. 


The section in 
Figure 1—that 
of a Bemax 
stomach, on 
further magnifica- 
tion showed the 
mucous mem- 
brane in excellent 
condition, but the 
section in Fig. 2 
| on further magni- 

fication disclosed 
marked atrophy of 
the external 
FIG. 2 muscular layer and 
extreme atrophy 


The mucous mem- 
brane in the stomach of a rat 
is lined with squamous epithelium. 


Two diets were used in this piece of 
work, No. 1 consisting of 10% of 
“Bemax” and 90° of a B deficiency 
food made up of rice starch, casein, 
mineral salt mixture, and a known 
tested cod-liver oil. Diet No.2 con- 
sisted of the same B deficiency diet, 
and differed from No. 1 only in that 
No.1 contains 10° of “ Bemax.” 


Fig. No. 1 (magnification < 10) is a 
photograph of a section of the cardiac 


of the inner 
muscular layer and mucous 
membrane. 


Detailed reports of further research work will be sent 
on vequest. 


BEMAX 


Max-imum Natural Vitamin B. 


Samples of Bemax for personal test and full reports of the 
laboratory experiments outlined abcve will be sent cn 


| application to any medical practitioner on request to— 


THE BEMAX LABORATORIES, 


38, DANEMERE STREET, LONDON, S.W. 15 
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In Neurasthenia 


In most diseases of the nervous system the main object to be attained 
from the dietetic standpoint is to so improve the general nutritional 
status of the patient as to cause amelioration of the nervous condition. 


Every potential neurasthenic is greatly assisted by liberal drinking 
of “Ovaltine.” It is recommended as a between meals beverage 
or as a mid-day “light lunch,” and it displaces tea or coffee with 
complete advantage. 


“Ovaltine” is also invaluable when taken at the hour of sleep. 
Its use in this way has often avoided the need for employing 
hypnotic drugs. 


Hair Dress AY OSS After picture 
under WR in British 


Old Empire 


“ Ovaltine ” provides nourishment of the right kind, and in a form 
readily dealt with by the impaired digestive organs. “Ovaltine” permits 
of the liberal ingestion of food without taxing the digestive power. 


“Ovaltine” is a complete natural food, yielding in one cupful a 
greater food value than 3 eggs. This delicious beverage is unques- 
tionably a tonic nerve nutrient of a high order. 


“SIONS FOOD BEVERAGE 


A liberal supply for clinical trial sent free on request, 


A, WANDER LTD., 184, Queen’s Gate, S.W.7 


Laboratories & Works : King’s Langley, Herts 
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ARKE, DAVIS & Co., introduced Taka- 
Diastase to the medical profession more 
than a quarter of a century ago, and it was 


> 


EO not long before it came to be recognised as 

di} the standard remedy for so-called amylaceous 

dyspepsia. | 

\:| Without question, Taka-Diastase is the most ER: 
M: powerful of all amylolytic agents of vegetable a" 
1" origin. It is standardised to render soluble NE 
Bn: three hundred times its weight of dry starch E4E 
1 in ten minutes, the starch being transformed EAE! 
to dextrins, maltose and dextrose. 


Taka-Diastase is also an active proteolytic 
and, further, acts in neutral, slightly alkaline 
+ or slightly acid media. Whilst a very active 


PARKE, DAVIS & COMPANY, 
4} 50, Beak St., London, W.1. 


rE Inc. US.A. Liability Ltd. 


therapeutic agent, Taka-Diastase is perfectly 

if harmless. Being tasteless, it is freely taken le} 

vk . isi’ 

-E by children and fastidious patients. 5 
Ve Supplied as powder, tablets or liquid. Tablets are also available + 
ENE containing Taka-Diastase with pepsin, pancreatin or A] 
iM: strychnine. It may also be obtained as an elixir, EM 

with bismuth, nux vomica hydro- 
EM: cyanic acid. Further particulars will I 
EAE be sent to any member of the my 
+E medical profession on 

request. 

et if 

| 


| 

> 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 


LABORATORIES: HOUNSLOW, MIDDLESEX. 
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Pernicitous 


ANAMIA 


Aesculapius 


Liver itherapy is now an established method of dealing with 
pernicious anemia. There are, however, certain features which 


do not always respond to such treatment. Notable amongst 
these is achlorhydria and certain nervous affections. It would 
seem that some factor is missing or deficient in liver which is 
intimately connected with the gastric aspects of the condition. 
In such cases attention has been turned to the hematopoietic 


HEPATEX 


Recognised to be the 
most convenient form 


of 
LIVER EXTRACT 


for oral administration. 
Prepared by a_ standard- 
ised process evolved by our 
chemists. Hepatex is so 
concentrated that a daily 
dose of four fluid drachms 
contains the equivalent of 
8 ozs. fresh liver. 


Issued in 4 0x. bottles 
at 12/- each. 


56 Hanover St., 
LIVERPOOL 


value of stomach tissue with promising results. 


Evans’ Biological Institute, Runcorn. 


EVANS SONS LESCHER & WEBB Ltd. 


DUBLIN 


GASTREX 


A carefully prepared desic- 
cated and defatted form of 
fresh hog’s 


STOMACH TISSUE 


Presented as a_ finely 
powdered and easily assimi- 
lable product and recom- 
mended in cases which do 
not respond to liver extract 
and especially the 
treatment of achlorhydria, 
glossitis and _ paraesthesia. 


Issued in boxes of 12 X 10 grammes 
at 18]- each. 


50 Bartholomew Close, 
LONDON, E.C.1 
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Unique Advantages : 


1.—It is effective. It supplies the physiologically active 
calcium ion. 


2.—It shows distinct superiority in all modes of adminis- 
tration. 
Oratty: It is well absorbed. It is easily adminis- 
tered and does not upset the digestive tract. 
INTRAVENOUSLY: It is better tolerated than calcium 
chloride. The acid-base factor is eliminated. 
INTRAMUSCULARLY: It is painless and non-irritating. 
It is the only calcium salt which can be so 
administered in adequate doses. 
3.—It enables physicians to adequately meet the require- 
ments of any given case. 
By VErn, for acute need. 
By MUSCLE, to secure intense and prolonged action, 
By Mouts, for prolonged administration, to meet an 
increased demand by the organism. 


4.—It is completely sufficient in itself as a therapeutic 
agent. 


CALCIUM-SANDOZ is supplied in 


Ampoules containing a 10% sterile solution for intravenous 
or intramuscular injection. 


5 c.c. size: Boxes of 2 and 10 ampoules. 
10 c.c. size: Boxes of 1, 5, and 20 ampoules. 


Powder for oral administration.—Cartons of 2, 4, and 
16 ounces. 


Tablets for oral administration.—Each tablet contains 
25 grains of calcium gluconate and is especially adapted 
for division into three parts. Boxes of 30 and 150 tablets. 
Cartons containing 12 boxes of 30 tablets. 


AGENCY 
THE SANDOZ CHEMICAL WORKS 


PHARMACEUTICAL DEPT. 
5,WIGMORE STREET, LONDON,W.1. 
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Pheny!- ethy!- malortyl! urea 


THE STANDARD PRODUCT FOR EPILEPSY 
Powerful hypnotic and sedative, also indicated Fra.’ ; 
in PRURITUS, ECLAMPSIA, VOMITING, 
MIGRAINE. Issued in Powder and Tablets & ae 
of various sizes and quantities, in original fd 2: 
packings. 


for prolonged treatment with small doses 


Tablets 4 gr. in bottles of 50, 100,250,500 ¢ 
and 1 000. 


20% solution of Luminal ’ in 
ready for intramuscular injection. Rasy 

Indicated in Status epilepticus, Eclampsia, 
Tetanus and wherever oral administration of & | | 

‘Luminal’ is not feasible. 
Boxes containing 10 Ampoules of 1 c.c. 


“49 ST. DUNSTANS HILL, LONDON, 


7 
THERE IS ONLY ONE ‘LUMINAL | 
‘ADALIN’ TRADE maak BRAND 
‘CAFASPIN’ 
| 
— 
‘ 
"NOVASUROL§s ff 
‘OMNADIN' 
‘WHANODORM’ 
4 32 
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ondon Hospital 
Eyeless Needles 


WITH L.H. CATGUT 


The London Hospital Eyeless Needles have been specially designed to.avoid the doubling of the 
suture necessary in using needles with pierced eyes. They are fitted with tubular ends into 
which the sutures are firmly fixed, thus enabling the needles to be used with single strands. 
These needles are finely ground, sharp pointed and packed sterile in tubes for immediate use. 
Special precautions are taken to avoid any rusting of the needle after it has been packed. 


Sizes 3/0, 2,0. 0,1, 2, 3. Curved Mayo Robson Stomach Needle, Sizes 4/0, Moynihan Model. 11) 3-tube box, 4.6 


u boxes of 3 tubes, 4/6 3/0, 2/0, 0, 1, 2, 3. In boxes of 3 tubes, 4/6 
Ordinary Curved Intestinal Needle. , J 
In boxes of 3 cachets, 4/- Sy I's R j-Bodied Model In boxes of 3 tubes, 4/6 
dn boxes of 3 tubes, 4/6 
J 
Straight Squint Needle 
(Green model), 2 in 
Size 6/0. 
In boxes of 3 tubes, 4/6 
12 , 16/- 
Straight Stomach Intestinal Needle. Sizes 4/0,3/0,2 
In boxes of 3 tubes with single needles, 4 
Straight Needle (Keith or Bantock), 2 3-side cutting 
3  2needles 76 edge. Sizes 2/0, 0, 1, 2, 3. 
25/- In boxes of 3 tubes, 4/6 In boxes of 12 tubes, 16/- 


London Hospital Evyeless Needles are obtainable from 


Allen Hanburys Ltd. wi 


and all leading Surgical Equipment Houses. 
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ORANGE JUICE 


DOUBLE STRENGTH. SWEETENED. 


Supplies a potent source of the anti-scorbutic Vitamin C 
in a form convenient for infant feeding and other purposes. 
It is equivalent to double — fresh orange 
juice and retains its full activity for a long period. 
Employed with advantage in all cases in which 

fresh orange juice is used. 


May be taken by children and adults in the form of a delightful 
drink by diluting with about ten times its volume of plain or 
aerated water or milk. Contains no alcohol or chemical preservative. 


Further particulars and clinical sample 
will be sent post free on application. 


ALLEN sd HANBURYS LTD., LONDON, E.2 


Telephone : Bishonsgate 3201 (10 lines) Telegrams : “Greenburys Edo London.” 


fr 


Irradiated Ergosterol (Vitamin D) 
in Oil 
Biologically Standardised 


Viosterol “A. & H.” is standardised to contain 10,000 units of 
Vitamin D in each c.c., i.e., it possesses 100 times the Vitamin D 
activity of good Cod-Liver Oil. 

Viosterol “A. & H.” is the specific treatment for rickets, tetany 
and other disturbances of the calcium-phosphorus metabolism. 


Special advantages of Viosterol are the small dosage required, its 
prompt effect, palatability and absence of digestive disturbances. 


Viosterol “A. & H.” is issued in special rod-stoppered 
bottles containing 5 c.c. and 50 c.c. 


Special literature on request. 


ALLEN & HANBURYS LTD., LONDON, E. 2 


Telephone : 3201 Bishopsgate (10 lines) Telegrams : “Greenburys Edo London 
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The “Allenburys” 


“Charkaolin” is a highly efficient It is in the form of fine, clean 
agent for the treatment of intes- granules which disintegrate 
tinal infections characterized by rapidly in water and diffuse 
abnormal fermentation and the their ingredients evenly through- 
formation of toxins. It combines “Charkaolin” is 
the absorbent properties of highly OUt the Whnarkaolin 1s 
activated vegetable charcoal with tasteless, forms a fine suspension 
the well-known toxin adsorbing in water and is, therefore, quite 
qualities of “Osmo” Kaolin. easy to take. 


Descriptive literature and a clinical 
trial sample will be sent on application. 


AILILIEN & HIANBURYS 


A special preparation of caseins and 
lactalbumen to which leavening 
agents are added. 


It is a satisfactory and convenient product for the preparation of special 
foods, free from carbohydrates, and containing a minimum of fat; or 
definite proportions of these may be added as tolerance increases with 
the progress of the treatment. The ‘Allenburys’ Diabetic Flour is 
convenient to use,and keeps well. From it may be prepared a 
variety of palatable and highly nutritious foods of special composition. 
Recipes and directions for use are enclosed with each packet. 


Further particulars and clinical trial sample will be sent on request. 


AILIWEN & HIANIBURYS ILTID. 
Bishopsgate 3201 (10 lines). LONIDON, IE.2. 


“Greenburys Edo London.” 
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VARICOSE VEINS 


| sclerosed by injection with | 


| SOLUTIONS of 
SODIUM MORRHUATE 


5°% Rubber capped phials, each 5, 10, and 30 cc. 
10% » 10, and 30 ce. 


SODIUM SALICYLATE 


20% Boxes of 6 ampoules, each 2 and 5 cc. 


| 30% 6 » 3 and 5 ce. 
| 40% 6 » 4 and 5 cc. 
| 50% 6 » 


VARICANE (QUININE URETHANE) 


| Rubber-capped bottles, each 28 cc. | 
Boxes of 6 ampoules, each 3 cc. Boxes of 12 ampoules, each 3 cc. 


(Each cc. contains 0°13 grm. Quinine Hydrochloride. ) 


PREPARED IN THE LABORATORIES OF 


MAY G&G BAKER, LTD., 


BATTERSEA, LONDON, S.W.11. | 
Telephone: Battersea 1813 (6 lines). Telegrams: ‘“‘ Bismuth, London.” 
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PIONEERS ano EMPIRE BUILDERS. No. 559 
NINTH PERIOD—c'’ca 300 to c. 1300 


Reliable 
Pituitary 
Extract 


Reduced facsimile 


PITUITARY (POSTERIOR LOBE) EXTRACT 


(Original Strength, 10 International Units per c.c.) 
O5 cc. and 1 c.c. Boxes of 6 phials, 4- and 6)- per box 


(This strength is always sent unless otherwise specified) 


‘INFUNDIN’ is used to contract the uterus in 

post-partum hzmorrhage; to raise the blood- 

pressure in surgical shock; to initiate peristalsis 

in intestinal paresis; in chronic hypotension ; 
and in diabetes insipidus 


Also issued: 
=*HYPOLOID’~‘INFUNDIN’ 


(5 International Units per c.c.) 


05 cc. and 1 cc. Boxes of 6 phials, 3/3 and 4/6 per box 


ase BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW Hitt BUItOINGS, E.C.1 
Exhibition Rooms: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


ORNAMENTED BAND ILLUSTRATING BYZANTINE MOSAIC WORK OF 
THE BEST PERIOD.—The Byzantines were supreme masters of the art of mosaic, 
which they employed for the decoration of all their great monuments. They did 
not invent, but they developed, the art, making it peculiarly their own and giving to 
it an individuality which can be clearly recognised in the work of the later mosaicists 
of the Italian school. Thence, for example, is derived the Florentine mosaic work, 
seen in the drawing of the figures and by the character of its inlaid designs. Recent 
researches show that certain exotic influences were embodied in what is known as 
Byzantine art, in addition to the elements inherited directly from Greece and Rome. 
In the case of mosaic, it seems mos: probable that the art originated in the East, 
whence it spread in several streams, one being towards Constantinople. Ravenna was. - 
the chief centre of this artistic impulse from the fourth to the end of the sixth 
century; it is from this city that the accompanying illustration is derived. Mosaic 
work was the Byzantines’ most valuable art gift to posterity. 


DATE: A.P. COPYRIGHT 
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1to6 Tablets 
—~— after each meal 


COMPOSED 
OF 


1st 2 NO 3 RO 4 TH 
TOTAL EXTRACTof the BILIARY EXTRACT AGAR AGAR SELECTED LACTIC 
secretions the bile intestinal contents nti-toxie ection 


All ‘Tubes of D&G Sutures ‘Sink 
Alcohot 


The tubing tluids ‘employed, 

though containing no chloro- 
form or other unstable 
deleterious substances, are 


_ of. sufficient: specific gravity, 


to keep tubes fully: submerged 


Ss ‘utures 


PARK st, LEEDS REGENT ST., LONDON, Ww. 


D & G SUTURES ARE ISSUED FOR USAGE UNDER MINISTRY OF HEALTH LICENCE 032-C 


| | | 
| 

| 

| | 

: LABORATOIRES REUNIS LOBICA, 46, Avenue des Ternes, PARIS (17+) | | 
| 
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HOLLANDS 


Distilled from genuine malt liquor with the Juniper berry 
added. The advantage gained by distilling the berry with the 


spirit is the production of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 


Oleum Juniperi is official in the British Pharmacopceia, and is de- 
| scribed as carminative, anti-spasmodic, and a stimulating diuretic. 
| 


In this form, therefore, the oil of Juniper can be safely taken 
with regularity. 


Distilled by the same family for 233 years. 


the successful treatment for 
ALL SYMPTOMS .¢ OVARIAN DEFICIENCY 


In boxes of 50 dragées, each con- 
taining 150 mg. of desiccated 
ovarian powder, representing 


900 mg. of fresh gland. 


The Organon Laboratories, Oss (Holland). 
Sample and Descriptive Literature free on request to 


TELEPHONE: ROYAL 7076 TELEGRAMS: ILchembrau , Bilgate ,LONDON 
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Suppresses putrefaction and 7 
“oe bacterial infection of the colon a 


Lactose and Dextrin owe their valuein Lacto-Dextrin effectively disposes 
changing the intestinal floratothefact of the disadvantages of both Lactose 


that they are more slowly absorbed and Dextrin in their crude form. 
than other carbohydrates. Because of J, jg g palatable and agreeable 


this slow absorption they are able to 
4 Samples and literature willb ton 
reach the colon in sufficient quantity combination of the two, and is highly = Sales and literature willbe sen 


j i H veguest to the Medical Professton on 
to cause a luxuriant growth of produc- fficient in producing the growth and “Soe Distributing 


tive flora, thus keeping down putre- development of both B. acidophilus Agents for U.K. and Irish Free 


H ; State, COATES & COOPER, 
factive and poison-forming germs. and B. bifidus in the colon. 


LACTO-DEXTRIN 


Manufactured by the BATTLE CREEK FOQD CO., Michigan, U.S.A. oj 


“STERULES” 


(REGISTERED TRADE MARK) 


FOR HYPODERMIC, INTRAMUSCULAR and 
INTRAVENOUS USE AND FOR INHALATION 


Che proprietary rights in the Grade Wark “ Sterules”’ 
are rigidly guarded against infringement. 
Complete Price List on request. 


MARTINDALE’S AMYL W, MARTINDALE 10, New Cavendish St., London, W.1. 


Telegraphic Address : Telephone Nos.: 
or use in 5 
fein * MARTINDALE, CHEMIST, LONDON.” LANGHAM 2440 and 2441. 


What the Profession says 


The following are some recent unsolicited testimonials 

reported to the Manufacturers by Medical men: 
‘*T continue to get every satisfaction from ‘ Staniform’ in the case’of carbuncles, 
boils, whitlows, and all kinds of infected wounds.” 
**In a case of acute eczema on leg, the skin was quite normal within one week 
after starting application of ‘ Staniform Ointment.’ " 


TRADE BRAND MARK 


Methyl Stannic Iodide 


OINTMENT 


Immediately stops the pain in all 
cases of burns, scalds, &c. 


DUSTING POWDER 


For application where a greasy 
substance is counter-indicated. 


LINIMENT 


Remarkably effective in treat- 
ment of Rheumatoid Arthritis. 


| LOTION 


| Apanacea for Mosquito and other 


insect bites. Most eftective for all 
purposes where Tr. Iodine is 


| employed. Does not stain the 


skin and there is no sting. 


TABLETS 


S:aniform being an organic com- 
pound is more easily assimilated 


| than the Tin preparations at 


present in use. 


Supplies may be obtained through the wholesale Druggists, 
Druggists’ Sundriesmen, or Dental Supply Companies. 


** Festering wound on left heel when first seen was about the size of a shilling 
with good deal of pus. Foot much swollen—dressed with ‘ Staniform Ointment ’ 
healed splendidly in four days.” 

Similar testimony has been received from a large number of medical men when 
“* Staniform” has been used for the treatment of burns, wounds, and skin ailments. 


STANIFORM is used in leading Hospitals. 
STANIFORM over a wide field of clinical experience has exhibited positive 
curative properties. Combining the well-known usefulness of Tin in staphylo- 
coccic infections with the powerful germicidal properties of Iodine, Staniform 
is indicated generally in local inflammations inducing an immediate soothing 
effect with rapid healing. 


STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6. 


Prescribe 


Literature 
and Sample from 


To hasten Convalescence 


(Fe5%) One teaspoonful three times a day. 
‘NO CONSTIPATION. 


NO HEADACHE. NO NAUSEA. 
CHAS. ZIMMERMANN & CO. (Chem.), LTD., 9-10, ST. MARY-AT-HILL, LONDON, E.C. 3. 


‘(MLILIENBURYS’ CASTOIR OIL 


Is Tasteless and is the Standard of Qual ily 


Supplied in bottles at 8d., 1/3, 2/3 and 4/- each 
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IRRADIATED VEGETABLE OIL 


(Contains A, B, D, E, Vitamins) 
A Tonic which will not make you stout. 


AMRUT PHARMACY, Nagpur and Bombay. 
Manufacturing Chemists and Opticians. 


The Ideal Breakfast 


Shredded Wheat is pure whole wheat steam- 
cooked to break down the starch cells, 
then shredded to render it easily digested. 
It makes the perfect summer breakfast— 
nourishing yet light enough to tempt the 
most fastidious appetite. Ready ina moment 
without cooking—just add milk or fruit. 


SHREDDED 
WHEAT 


Britons make it—it makes Britons 


The leading Hospitals use 


“EDME” 


Malt 2 Oil and Malt Extract 


Absolutely Pure and free from Preservatives 
WRITE FOR SAMPLE & PRICES 


EDME LTD., 122, Regent Street, London, W.1. 
“Edme” Malt Extract is made from selected 
Barley Malt only 


VACCINE LYMPH 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 


for reliability and normal reaction 
Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/9) 


99, GREAT RUSSELL STREET, LONDON, W.C. 1. 
Telephone : MuszuM 0878. Telegrams: SuNLOCKS, LONDON. 


SCIENCE 


once more endorses 


HOVIS 


Irrefutable Evidence 


Scientific Research into the 
essential factors underlying the 
bread question has brought to 
light certain facts of the highest 
practical value to medical men as 
well as to the general public. 


Hovis is shown, from an analysis 
of many experiments, not only 
to possess a larger content of the 
growth-producing Vitamin B than 
other breads, but provides more 
positive nourishment for the 
quantity consumed. 


One slice of Hovis weighing I oz. 
contains as much Vitamin as 2 oz. 
of wholemeal or 5-6 g. of fresh 
yeast; white bread contains only 
about 2 per cent of yeast. 


It is also found that ‘‘ brownness’”’ 
of bread is no measure of the 
Vitamin Content. 


The Wheat Germ 
the secret of Hovis Nutrition 


By blending patent flour with 25 
per cent. wheat germ, Hovis com- 
bines the goodness of the one with 
the Vitamin B of the other, the 
vital element for healthy develop- 
ment. Further, containing no bran, 
it is very easily digested. 

These facts all point to one con- 
clusion, that in dietetic value Hovis 


holds the first place for promoting 
health. 


(Trade Mark) 


Best Bakers Bake it 


| Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 


HOVIS LTD, 


LONDON & MACCLESFIELD, 
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READ THIS 


‘I use your Ointment extensively for 
cases of Blepharitis of the eyelids, for 
Psoriasis and for all skin diseases accom- 
panied by itching. I always prescribe 
A bath at night 


with 15% Soap is certain relief for all 


it with confidence. 


forms of Pruritus. I use the same soap 
myself in the surgery for my hands pre- 
paratory to operating. I likewise use and 
frequently prescribe your shaving soap 
for patients suffering from Furunculosis 
or Acne of the face.’ 


AND 
GIVE 
SPHAGNOL A TRIAL 


SEND FOR FREE SAMPLE :— 


Peat Products (Sphagnol) Ltd., Dept. Ls, 21 Bush Lane, 
London, E.C.4. 


These capsules have been prescribed for 


INTERNAL TREATMENT OF GONORRHGA, 
URETHRITIS AND OTHER AFFECTIONS 
OF THE GENITO-URINARY TRACT 


for over 30 years with marked success, and as 
they are 
REMARKABLY FREE FROM 
NAUSEATING EFFECTS 
they may be relied u n im all stages of Gonorrhea 
since their mild deomtatie properties permit 
administration in relatively large doses without 
fear of too violent reaction or intolerance. The 


capsules contain 5 drops and usually 10 to 12 are 
given daily in divided deme. 


Prepared in the Laboratoire de Pharmacologic Géaér 
R Rue Vivienne, Paris. 


Obtainable from moct chemists er direct from 


WILCOX JOZEAU EC? corners rs) [T° 
1S, GY SAINT ANDREW S! LONDON WCa 


Nie is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 

NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 
Send for Free Testing Samples 


THE NONSPI COMPANY 
2685 Walnut Street, Kansas City, Missouri U.S.A. 
Send free NONSPI samples to 


Name 


Address 


_ Dose; 2 to 4 Tablets every morning in a wine-glass of 


| WILCOX JOZEAU 8 C0. oreign Chemists), LTD. 


DELBIASE 


A general biological stimulant 


Prepared according to the formula propounded 
by Professor P. Delbet. 


Principal Indications for use. 


DISORDERS OF THE DIGESTIVE SYSTEM. 
INFECTIONS OF THE BILIARY TRACT. 


DISORDERS OF THE NEURO-MUSCULAR 
SYSTEM. 


NERVOUS DEBILITY—PRURITUS—CERTAIN 
SKIN AFFECTIONS. 

ACCESSORY TREATMENT AFTER RADIUM 
IN CANCER. 


water before breakfast. 
Boxes of 40 Tablets, 48. each. 


de Pharmacologie Generale, 


8, Rue Vivienne, Paris. 


Agents: 


» GT. SAINT ANDREW STREET, 
LONDON, W.C. 2, 


from whom Samples and Literature can be obtained. 
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Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS © 


VACCINES 


Autogenous and Stock 
Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle | 
for prophylaxis or therapeusis. 


ANTIVIRUS 


Prepared under licence of the Ministry | 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 
Issued in tube and in bulk. 


Address enquiries to the Seevstary, 
6, HARLEY STREET, LONDON, W. 


THE MEDICAL PROFESSION WHO ARE 
TREATING SUCH CASES AS— 


ECZEMA, RINGWORM Ano OTHER 
SKIN DISEASES 


are invited to write for FREE Sample ASEPSO Soap, 
EDWARD GOOK & CO., Ltp., BOW, LONDON, E.3. 


“GAMGEE TISSUE” 


Bole Proprietors and Manufacturers: 


ROBINSON @ SONS, Limited, 
Chesterfield. 


NOMORATS 


KILLS RATS AND MICE. 


NOMORATS in preference ything then rush 
pont and safe to use. Harmless to all other livestock. 
In cans, 1/6, 2/6, 4/6 and 8/-. 
THE LANCET says:—"" We can testify to its efficacy from 
actual experience.” 


Of all dealers. If any difficulty, write gece. LTD., 
114, Beltring, Paddock Wood, 


W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or METAL 
ARTIFICIAL 


—— Arms ns and Hands 


OUR PATENT “SECU “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING and 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
MAXIMUM DURABILITY. 


NOW READY, 
NEW EDITION OF BOOKLET 
“NATURE REPRODUCED ” 


with 50 illustrations of our wearers in Sports 
and Recreations, post free on request. 


A Book to interest and encourage your 
LIMBLESS friends. 


Artificial Eyes, Crutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C,2 
Telephone: TEMPLE BAR 6136. 


ROGERS’ Standard SPRAYS 


ROGERS’ 
CRYSTAL NEBULIZER 
for oils or 
c solutions, 


ROGERS’ 
AQUOLIC ATOMIZER 
for nose or throat without 

alteration. 
Made also in laryngeal and 
post nasal forms. 


ladly supp by the maker— 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1 


— 


SINGLE VACCINATION TU 


Telephone: BATTERSEA 1 


JENNER INSTITUTE sucerisae VACCINE LYMPH 


__ PREPARED IN ee ~~ WITH THE THERAPEUTIC SUBSTANCES REGULATIONS —_ 
urpassed in its Standard of Purity and Potency. 


8d. each ; 7s. dozen. Postage 14d. extra. | BRITISH 


BRITISH BES 
PRODUCT LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 3d. each; 12s. dozen, | PRODUCT 


JENNER INS TITUTE FOR CALF LYMPH L LTD., 73, Church Road, Battersea, S.W.11 


elegrams JANVACTER, BaTT, Lonpom ” (2 words). 
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Telephone: No. 0505 MUSEUM. 


BRUCE, GREEN & CO., LTD., NATIONAL POST GRADUATE 
Manufacturing & Export Opticians & Makers of Electrical Instruments, SCHOOL OF RADIOTHERAPY, 


Complete Portable Sets for the examination of Eye, Ear, Nese and Throat, 


: THE MOUNT VERNON HOSPITAL & RADIUM INSTITUTE, 
Riding House-street, London, W.1. 
Dean— 
SirCUTHBERT WALLACE, K.C.M.G.,C.B.,F.R.C.S. | 


An intensive course in 


RADIOTHERAPY 


will be held at the above School, commencing 
MONDAY, OCTOBER 6TH, 1930. 

Full particulars will be published later. 

‘ The course will be repeated on subsequent 
ates. 

Applications for copies of the syllabus, &c., 
may be made at once, and these will be 
forwarded as soon as available. 

The Dean will be glad to see prospective 
entrants by appointment. y 

Tuos. A. GARNER, Secretary. 


ALL ELECTRICALLY ILLUMINATED 


Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue QUEEN CHARLOTTE’S 


Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 


(battery in handle or for alse || MATERNITY HOSPITAL 


Nasal Speculum and 3 adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case MARYLEBONE ROAD, N.W. 1. 
. Price £10 : 10 : 0 Medical Students and qualified Practitioners admitted to the 
Or Smaller Set Price £6: 6:0 Practice of this Hospital. Unusual opportunities are afforded 


of seeing Obstetrical Complications and Operative Midwifery 


Write for Price Lists of Electrical Instruments, also por Price Lists of Optical (about one half of the total admissions being primiparous cases). 


Prescription Work. 


Over 2300 patients are admitted to the Wards annually, and in 
14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. the Ante-natal Department there are over 18000 attendances per 
annum. 
Certificates awardeu as required by the various Examining 
dies. 
For rules, fees, &e., apply ARTHUR Watts, Secretary. 


MEDICAL CORRESPONDENCE 


COLLEGE | 
19, WELBECK STREET, LONDON, W.1 
Telephone: LANGHAM 1166, 


WHY FAIL at the F.R.C.S. England 
(Primary or Final) ? 
Enrol now for the Oral and Postal Revision Classes 


and make sure of success. 


{ The remarkable success of Students of the Medical Corre- 
spondence College at the higher Surgical Examinations is 
specially noteworthy. 

{ Both at the Primary and Final F.R.O.8. England the majority 
of our Students are successful at the first attempt, and 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

1 The Surgical Tutors of the College all hold either the M.8.Lond. or 
F.B.0.8. England, or both, and are highly experienced teachers, 


The most efficient Belt after opera- 
eS tion for Appendicitis. Pre-eminently 
useful after confinement. 41 The Postal Courses are thoroughly clear, concise and up to date, 


and the test questions are carefully selected from those set at 
a Examinations so as to embrace all parts of the subject. 


Should be used im all cases where y working systematically through the Course the Student is 


the abdominal muscles need support. brought up to the examination standard in the minimum time 
and much unnecessary reading is saved. 


Write or Phone for Catalogue 


THE DOMEN BELTS Co. Ltd., 
456, STRAND, W.C, 2 
Tel. REGENT 1220. 


VALUABLE BOOK 


“Hew to Pon the F.R.CS.” free on application to the Secretary. 
‘Also Free Guide to all Medical Exams, 


| 
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octors attending Post-Graduate 
Courses in London, requiring Comfortable ACCOM- 
MODATION with good cooking at moderate terms. Ideal 
position, facing Hyde Park. Send for Tariff. Park Gate Hotel 
over Lancaster Gate Tube ero Bayswater-road, London, 
.2. Telephone: Paddington 3421. 


CITY OF LONDON MATERNITY HOSPITAL 
CITY ROAD, E.C.1. 


MIDWIFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital practice with operative 
Midwifery and Obstetrical complications. MONTHLY OR FORT- 
NIGHTLY COURSES. 


PUPILS TRAINED as Midwives and Monthly Nurses in accordance 
with C.M.B. regulations. 


PRIVATE Wards for Paying Patients. 
MATERNITY NURSES sent out to Private Cases. 


DIPLOMA IN PUBLIC 
HEALTH 


London School of Hygiene and 
Tropical Medicine 
(University of London.) 


The course of Study, covering a period 

of twelve calendar months, will com- 

mence on September 29th, 1930, and 

is so designed that students wishing to 

do so can proceed to the new academic 

Diploma instituted by the University 
of London. 


The inclusive fee of 54 guineas will cover 
the cost, not only of the ordinary lectures 
and demonstrations, but also of the 
necessary practical work in public health 
departments and instruction in infectious 
diseases, etc. 
Enquiries should be addressed to the 
Secretary, London School of Hygiene 
and Tropical Medicine, Keppel Street, 
Gower Street, London, W.C.1. 


London, W.C.1. Holborn 313. ) 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 
LONDON, W.1 


(UNIVERSITY OF LONDON.) 


Two Entrance Scholarships of the value of £100 each, one in 
Arts and one in Science, will be offered for competition. 

Two Scholarships of the value of £90 and £60 respectively 
are open to students of the Universities of Oxford and Cambridge 
who have completed the curriculum for or passed the Examina- 
tions in Anatomy and Physiology. 

The Examination will take place on 

JULY 29TH, 30TH, and 3IsT, 1930. 

The successful candidates will be required to become general 

students of the School. 


Winter Session opens on Oct. Ist. 


Application forms and last year’s papers can be obtained 
pa - tary, Middlesex Hospital Medical School, Mortimer 
stree 


UNIVERSITY EXAMINATION 


POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.). 1901-29 (9 Gold Medailists 1013-20) 319 
M.S. (Lond.). 1901-29 (including sGold Medallists) 21 
M.B.,B.S.(Lond. )» Final, 1906-29 (completed exam.) 2.5 7 
F.R.C.8.(Eng.), 1906.29, Primary154 ; Final 149 
D.P.H. (various), 1906-29 (completed exam-).. 286 
F.R.C.S.(Edin.), 1918-29.............. 43 
M.R.C.P.(Lond.), 1914-29 ............ 168 
M. R.C.S., L.R.C. P* Final, 1910-39 (completed exam.) 433 
M.D.(Durham) (Practitioners), 1906-29 37 
M.D, (various), by Thesis. Many Successes. 


Preparation for Medica) Preliminary, and Chemistry, Physics, 
Anatomy, Physiology, and final subjects for the Conjoint Board, 
M.B. (Cantab., etc.); also D.P.M., D.O.M.S. D.T.M. & H,, 
D.L.O., D.M.R.E., M. M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES 


M.B.C.P. M.D, Fimal F.R.C.S.  F.R.C.S. (Edin.) 
Final M.B., B.S. and M.R.C.S., L.B.C.P. 
Museum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


sent gratis, along List of lication to the 
Principal, Mr. E. S EYMOUTH, M Red Lion Square, 


assistance in the investigation and diagnosis of cases under their care. 


Telephone: Bar 8993 (3 lines). 


THE CLINICAL RESEARCH ASSOCIATION, LTD., 
WATERGATE HOUSE. ADELPHI, W.C. 2. 
A COMPLETE LABORATORY SERVICE. 
The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application, 
CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telegrams: TupERcLE, WesTRAND, Lonpon.” 


(Close to Charing Cross Station.) 


All necessary apparatus and full instructions for collecting pathogenic 


W. J. CURRY. Secretary. 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave ’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners. 
—Anesthetic Courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the » Hospital Practice at irregular intervals. 


Prospectus from Sir HENRY ‘SIMPSON, «KC. V.0-, the ‘DEAN, West London Hospital, 
Hammersmith, W.6. 


47 


\ 
| 
d 
r 
1g 
rre- 
| is 
rity 
and 
ous 
ogh 
i. or 
ers, 
ate, 
bat 
ject. 
is 
ime 
ry. 


THE LANcET,] __THE LANCET GENERAL ADVERTISER (JULY 5, 1930 


St. Mary’s Hospital Medical School, THE RADIANT HEALTH INSTITUTE, 


w.2. Caiveraity of London.) 131, Wigmore Street, W.1. 
URS Under Highly Distinguished Medical Patronage. 
TION will begin on MONDAY, SEPTEMBER Ist, 1930, and will be| SEND FOR CURATIVE RHYTHM PROSPECTUS. 


conducted as follows :— 
ANATOMY AND EMBRYOLOGY.—Prof. J. ERNEST Particulars as to Treatment, given under Medical Supervision, 


and Student’s ——— Course for men and women, on 
y — F.R.C.S. (Professor of Anatomy in the University of application to the Secretary. Telephone: WELBECK 9877. 


PHY SIOLOGY AND fy Practical Classes).— | 
Prof. B. J. COLLINGWOOD, O.B.E., M.D. (Professor of Physiology Hast London Hospital for Children, 
in the University of London). Shadwell, E.1. 

Fee for the Course, 16 gns., or 9 gns. for either section sep —_ 
ately. This fee includes membership of the Students’ Club There will bea Demenstrotion of Clinical Cases on WENESDDAY, 


cae the period covered by the Course. JULY 9th, 1930. Tea at 4 P.M 
For further particulars apply to the School Secretary. — 


| ing’s College Hospital Medical "PRELIMINARY EXAMINA 
SCHOOL. 


Lenten. ) 
ADVANCED COURSES IN MEDICINE AND SURGERY WILL CoM- Marsh, June, Septeiber, and Doce 
lege 


MENCE IN SEPTEMBER. 
Particulars may be ohteined 0 ap lication to the Dean | oe W.C.1. of Preceptors, Bloomsbury-square, 


(H. WILLOUGHBY LYLE, M.D C.8.), 's College Hospital 


Medical School, Denmark Hill, S8.E.5. 9 
(Flasgow Post-Graduate Medical ST. LUKE’S HOSPITAL. 


ASSOCIATION. (For Menta! Disorders.) 
The followi arrangements have been made for Post- PRIVATE NURSING STAFF DEPARTMENT. 


Graduate Teaching in Glasgow during the summer of 1930. TRAINED NURSES for Mental and Nervous Cases 
(a) re MEDICAL AND SURGICAL COURSE |can be had immediately. Apply to LaDy SUPER- 
— | INTENDENT, 19, Nottingham Place, London, W. 1. 


tnight. 
(b) CLINICAL ASSISTANTSHIPS in General and Special Telephone: Mayfair 5420. 
osp 
s llabuses ry ther informati be had n applica- NORTHERN BRANCH. Apply, Lapy SuPER- 
tien $0 he Secretary, “Post “Graduate Med bal on, INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
The University, Glasgow. Leeds 26165. 


North-East London Post-Graduate 
COLLEGE. Telephone: WELBECK 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, Ni clograms! “ ASSISTIAMO, LONDON.’ 

The Practice of the Hospital is limited to Medical Practitioners. \. . 
Particulars and prospectus from T. H. C. BENIANS, F.R.C.S. S E 
T launton School, Taunton. Public M A L E N U 

BOYS. New Buildings recently 


al facilities for Physies, 
Botany,” Zooloey. Boys pre ree tor Firet M . Examinations; ASSOCIAT ION 
Scholarships, &o. arranged for ‘bors whees 


parents are abroad.—Apply, H 


Liverpool School of Tropical Medicine. 29, YORK ST., BAKER ST., LONDON, W.1. 


Established 28 years. 


Permanent Staff of Resident Male Nurees. 
Courses of Instruction about three months) for fully-trained Male Nurses for all cases. 


and for the DIPLOMA IN for mental work. 


October ist and Jan th, 
TROPICAL HYGIENE. about January 12th and April 26th. 
Candidates for the D.T.H. of Maaseurs supplied for town or country. 


particulars, ap apply to the Hon. Dean, School of Tropical W. J. HICKS, Secretary. 
Pembi “place, Liverpool. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


LapDigs’ TRAVELLING COMPANIONS, For all MENTAL and NERVE Cases. All Nurscs fully insured against Accident. 
Telegrams: “ Isolation, London.” Terms from £3 3 0 Apply SECRETARY. Telephone: Maytair 2287 


CAVENDISH NURSES 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 
Convenient form of Telephone Message Pad supplied on application. 


MALE and FEMALE 


Head Office: 54, BEAUMONT ST. LONDON, W.1 (late 43, New Cavendish St., London, W.1). 
Branches: MANCHESTER: 176, Oxford Road. GLASGOW: 28 Windsor Terrace. DUBLIN: 23, Upper Baggot Street. 


Glasgo' Lond 1277 Glasgow 477 Douglas. 
n, 
Tactear, Dublin. Manchester, 3152 Ardwick. Dublin, 531 Ballsbridge. 


+ a trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
the premises, and are always ready for urgent calls Day and Night. Skilled Masseuses, Masseurs, and good 
Valet a attendants supplied. Terms from £3 3s, Apply to the Secretary or Lady Supt. 
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TEMPERANCE MALE <=" & FEMALE NURSES 


TRAINED 


Specially Trained and Selected for all Cases, Male, Female, and Children. 
THE TEMPERANCE 
*MENTAL, MEDICAL, NURSES SURGICAL, MASSAGE. 
45, BEAUMONT ST., W.1. SETS @. GORDON, Supt. 
*Phone “WELBECK 6066.” "Grams: “ABSTAIN, LONDON,” 


ESTABLISHED AT THIS ADDRESS 1897. 


N U R a E MALE & FEMALE ASSOCIATION. LIMITED. 
All Members of our Staff are Total Abstainers 
24. NOTTINGHAM ST.. LONDON, Telegrams : “Gentlest, London.” Telephone Welbeck 5969 


GERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY ANP WIGHT POR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
TERMS frem £3 3s. ALL NURSES ARE FULLY B@URED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT. 


CO-OPERATION OF TEMPERANCE 


MALE G&G FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.! 


Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental “ Borderline,” Neurasthenia, and Nerve Cases. 


Telegrams: “NURSINGDOM, LONDON.” 
Telephone: WELBECK 2253. Terme £31310 to £41450 per week, Apply M. SULLIVAN, Seeretary. 


MALE NURSES CO-OPERATION, LTD 
8, WINDE $T., MANCHESTER $Q.,W.1. 


— MEDICAL, TRAVELLING AND ALL CASES 
Telephones : Telegrams : 
SANGHESTER—237, GRUNSWIGK STREET (Facing Owens London : 3297 MaYrarn. Assvuaaep, Lonpon. 
TORPHIONER STBEET College) Manchester: 3619 ARDWICK. AssUAGED, MANCHESTER 


Terms &@4 4 0 per week. Edinburgh: 2715 OznTRAL. AssUAGED, EDINBURGH. 
ABA ARE FULLY INSURED AGAINST ACOID ERT. 


Please address all communications W. WALSHE, Secretary 


"CLARENCE LODGE, SPRINGFIELD HOUSE 


A ARK, LONDON. 
CLAPHAM PAR tig | Phomes BEDFORD 3417.) Near BEDFORD 


Situated in 3} acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). |For Mental Cases with or without Certificates 


| 
Well-appointed _ Ordinary Terms Five Guineas per week (including Separate 
hell — Bedrooms for all suitable cases without extra charge). 
and Trained hn Foe forms of admission, &0., apply to the Drs. Bowgr, as above, or 
ing Staff. Eminent . et 15, d-place, W.1,0n Tuesdays from 4 to 5 
Mental Specialist | ———— — 


Visiting Physician. | 

ai KEILLEADEN HOUSE, 
KILTIMAGH, 

Station : Clapham Ce. MAYO, IRELAND. 

‘Phone: Brixton 044. | A PRIVATE HOME for the oare and treatment of a limited 


Apoly : | gumber of NERVE AND EPILEPTIO PATIENTS. Family 
_Mrs. | life with individual attention. Trained Nurse. Grounds 


BARNWOOD HOUSE, GLOUCESTER. 10@ acres. Out-door end “Teareations. 


A REGISTERED HOSPITAL ror tHe CARE anp TREAT- For Terms apply Lady Superintendent. 
MENT or LADIES anp GENTLEMEN SUFFERING FROM =e 
Within two miles of the G.W. Railway and L.M. & S. Railwa: 
ndon an e ngdom. 
beautifully situated at the foot of the Cotswold Hills, and KINGSWINFORD, STAFFORDSHIRE. 
stands in its own grounds of over 280 Boarders An old-established home-like 
ag es are also received for treatment. treatment of MENTAL AFFECTIONS in 
Special acco dati f Lady Voluntary Boarders is : ‘ 
also provided ‘at the MANOR HOUSE, “which has its own | SEXES. Probationary cases and non-certified patients 
private grounds and is entirely separate from the main Hospital. | are received as well as those regularly certified. 
as to terms, &c., apply to ARTHUR TOWNSEND, | particulars as to reception terms, &., may be 
Telephone: No.7 Barnwood. obtained from the Resident Medical Officer. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Mosr Hon. THE MARQUESS OF EXETER, O.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary Boarders ontaring from 
tncipient nervous and mental as well as certified patients of both sexes, are received for treatment, inical, 
bio-chemical, bacteriologi thological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients and voluntary boarders can 
be admitted. Itise singed wh with all the appareas for the most modern treatment of Mental and Nervous Disorders. It contains 
departments for hydrotherapy by various methods, including Turkish and Russian Baths, the gy immersion bath, 
-ray m, an olet Apparatus, and a Pp: ent for Diathermy an juenc t. It also 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for ocoupying themselves in farming, gardening, and fruit 
gro 


BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of pA» acres, at Lianfairfechan, amidst the finest 


soenery in North Wales. On the North West side of the Estate a mile of sea qant Rtie the =<. Voluntary Boarders 
or Patients may visit this branch for a short seaside ohange or for longer periods. he Hospital has ite own private bathing 
house on the seashore. Thereis trout-fishing in the park, 

At all the branches of the Hospital there are cricket ‘grounds ,, foo otball. and h hockey grounds, lawn tennis courts (grass and 
hard court), croquet ly golf courses and bowling greens. es and gentlemen have their own gardens. ¢ and facilities are 
provided for han such as carpentry, 


&eo. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 56 Northampton), who can ;be seep 
in London by appointment. 


THE MAUDSLEY HOSPITAL, DENMARK HILL, S.E. 5. 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 


Out-patients, 2 P?.M.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients (a) ist beds (both sexes) in wards or 
separate rooms ; (b) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. Tarms—(q) £5 a week, but in case of patients 
with a legal settlement in the County of Londoma less sum mty be charged according to means; (b) 86 6s. a week. 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist. there being a staff of Consultant Specialists 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of EDWARD MaPoTmer, M.D., 
F.R.C.P., F-R-C-S., Medical Superintendent. 

_______ 


NORTHUMBERLAND HOUSE, 


on GREEN LANES, 
egrame : le et 
SuBsIpDIaRY, LONDON.” FINSBU RY PARK, N. 4, 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 
Oonveniently situated four miles from Charing Oross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Oonvalescent Home, Court, Dover. 
For further particulars, apply to the MEDICAL SUPERINTENDENT. 


THE ROYAL EARLSWOOD INSTITUTION FoR verectives 


(Formerly the EARLSWOOD ASYLUM) 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION opr CASES admitted on reduced inclusive fees. 


and neoite SPECIAL pt a! in useful occupations. UNABLE TO PAY admitted by votes of subsoribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. papanens | towards cost. 


RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &o. 


Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Mr. H. STEPHBNS, 14-16, Lu 
sated Telephone : Redhill 344. Telephone : Central 5297. dgate Hill, E.C. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE, 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
OLASSES either voluntarily or under Certificate. Patients are classified in separate buildings according to 
their mental condition. 

Situated in park and grounds ~ bag acres. Self-supported by its own farm and gardens in which ——o 
are encouraged to occupy themse'! Every facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDICAL SUPERINTENDENT. Phones: 11 Ashton-in-Makerfield. 
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NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


NEW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of aimission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M. Aberd. Inclusive terms from £165 to £500 per annum, 
according to requirements. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, Londen.” Telepbene: Reduey 4741 and 4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for treatment and 
accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, near Dover, to which patients may 
be sent for treatment oron holiday. Motor and carriage exercise is provided as required. Patients can avail themselves of a course of 
physical drill. Tennis courts. Entertainments, dances and indoor amusements held throughout the year. 
Illustrated prospectus and further particulaus can be obtained from the MEDICAL SUPERINTENDENT. 


Telegrams: “ Psrouoraa, LONDON.” 33, PECKHAM RD., LONDON, 3S.E.5. Telephone: Rodney 4731, 4732. 


For the Treatment of MENTAL DISORDERS. 
Also completely detached Villas for Mild Oases, with private suites if desired. Voluntary Patients received. Twenty acres af 
unds, Hard and Grass Tennis Courts, Bowls, Oroquet, Squash Rackets, and all indoor amusements, including Wireless and other 
certs. Occupational Therapy, Physical Drill, and Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, 
Operating Theatre, Dental Surgery, and Ophthalmic Department. Chapel. 
Senior Physician: Dr. HuBERT JAMES NORMAN, assisted by three Medical Officers, also resident, and Visiting Pathologist. 
An Illustrated Prospectus may be obtained upon application to the Secretary. 
HOVE VILLA, BRIGHTON.—Convalescent Branch of the above. 


THE OLD M ANOR A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME J standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement for long or short periods. 
IMustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone : 51. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X-Ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 

Resident Physicians-—ARTHUR DE W. SNOWDEN, M.D., B.Ch. (Cantab.). 
A. G. E. WILCOCK, M.R.C.S., L.R.C.P. 
COLIN CASSIDY, M.B., B.Ch. (Cantab.). 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bactecriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboraturies, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases, The fees are inclusive. 


ly: Ss ETARY, 
The climate is mild and the neighbourhood beautiful. Apply iced Castle, North Wales. 
Telegrams: CASTLE RUTHIN. Telephone: 66 RUTHIN. 
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_MUNDESLEY SANATORIUM 


Specially built for the treatment of Tuberculosis. 
Spacious public rooms recently completed in 
anew central building. Aspect S.S.W., on 
a carefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and night 
Nursing Staff. Wireless (headphones) throughout. 


Resident Physicians: 
S. VERE PEarsON, M.D.(Camb.), M.R.C.P.(Lond.), 
L. WHITTAKER SHARP, M.B.(Camb.), 
ANDREW MORLAND, M.B. (Lond.). 


Apply: Mr. D. C. Forp, Seoretary, 
The Sanatorium, Mundesley, Norfolk. 
Telephone: Mundesley 4. 


TOR-NA-DEE SANATORIUM 


MURTLE, D EESI DE, ABERDEENSHIRE 


Medical Director: DAVID LAWSON, M.D., F.R.S.E. 


FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., etes 
Full particulars and Prospectus on application to the Secretary. 


INCLUSIVE TERMS: SEVEN GUINEAS A WEEK 


NORDRACH.UPON.MENDIP SANATORIUM. 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for coenste, inoculation, or operative treatment. The: x- and ultra-violet ray installations. 
Full nursing staff. The Sanatorium stands in = and private a a és 5 acres, fy: n elevation of 862 feet above 
sea-level, surrounded by woods ond | a f The patients’ rooms are heated by hot-water pipes and electrically lighted. 

FEES 4, 5, AND 6 GUINEAS PER WEEK. 


Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ob.B.Glas. 
For full particulars to The Nordrach-upon-Mendi Bristol. Telegrams: Nordrach, Blagdoa. 


Telephone: Blagdon 23, 


KINGUSSIE, N.B. 
THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain.—** The Switzerland of the British Isles.” Bracing and dry 
mountain climate, wellsheltered. Sanatorium specially built for the Open-Air Treat- 
ao 4 Tuberculosis. Opened in 1901. Elevation nearly 900 ft. above sea-level. Central 

Electric light throughout buildings and in rest shelters. FULLY EQUIPPED 
x- TAY PLANT. All forms of Treatmentavailable, including facilities for Treatment vk 
Artificial Pneumothorax and Ultra-Violet Rays for Surgical cases of ne 
few rooms are now reserved for surgical cases not requiring mente o 
Terms: £4 6s. 8d. to £6 6s. 0d. per week inclusive, no Sacdiees avy. MD. 
Physician-Sup!.—For Particulars apply : Wm. KEIR, Secreta 


DARTMOOR 


dividual comfort ustrated Prospectus on request to the ©. BERRY, 
M.R.O, L.R.C.P., Dartmoor Sanatorium, Chagford, Devonshire. Telephone : 11 CHAGFORD. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. _ 
@WELL SITUATED ON HIGH GROUND AND SURROUNDED: BYJIPINES AND HEATHER. 
RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 


Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 
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SWISS SPAS 


BADEN 
On the main line Ziirich-Basle and Ziirich-Berne. The bot 
springs of Baden were already known to the Romans. 17 radio- 
active wells at a temperature of 118°4°F. They contain sulphur 
and sodium chloride. The baths are obtainable in the hotels 
themselves. Treatments: warm baths, shower-baths, massage, 


electric baths, inhalation, drinking cure, diagnostic-therapeutic | 


institute, mechanotherapy. Recommended for Metabolic 
diseases, rheumatism, gout, sciatica, diseases of the muscles» 
bones and joints, retarded convalescence after injuries and 
operations. 
SEASON: 1sT APRIL TO 1ST NOVEMBER. 
For Information apply to: Spa Director, Baden, Switzerland, 


LOECHE-LES-BAINS 


One hour by electric railway from Loéche (main station on 
the Simplon-route). Mild alpine climate. he baths were 
already own to the Gauls and Romans. The radio-active 
springs contain chiefly sulphate of lime. Two swimming pools. 

very hotel has its own bath installation. Treatments: 
Warm baths | ye -massage, injections, air and sun baths. 
Recommen for: gout, rheumatism, sciatica, anemia, post- 
onal conditions, conva. mee, gynecological diseases, 

reulatory disturbances, skin diseases. 
SEASON: May TO OCTOBER. 


For information apply to: Hotel Association, Loéche-les-Bains, 
Switzerland 


PASSUGG 


Near Ohur. Situated on™ a picturesque plateau. Mild 
sub-alpine climate. Vast Forests. 

Treatments: The Ulricus spring (alkaline-muriatic), Belvedra 
spring (chalybeate), Fortunatus spring (alkaline- anew 
wens odine), Helen spring (mildly alkaline and acid), Theopnil 
spring. All varieties of accessory treatment. Dietetic treatment. 
Indications: Diseases of the digestive organs, diseases of the 
liver and bile ducts, kidney and bladder diseases, diseases of 
nutrition and meta tabolic di diseases, especially diabetes, arterio- 
sclero: d of the blood and tropical diseases. 

SEASON: MAY TO OCTOBER. 
For information apply to: Spa Director, Passugg, Switzerland. 


RHEINFELDEN 


10 miles from Basle, on the A ay! line Ziirich-Basle. Famous 
for its vigorous brine, contai 1 per cent. salt, and for its 
“ Kapuziner ” a highly’ diuretic calcium 4+ boric acid 
well, and for its ‘ wo apeing, containing sulphates of 
calcium, sodium and um igbt bath-establishments, 


mud-packs, ‘Mutterlange ’-pecke, inhalation, massage, gymnas- 
tics, all varieties of electric treatment, dietetic trontmens. 
Recommended for : gout, rheumatism, artbritis, women’s diseases, 
sterility, obesity, chi nildren’s diseases, arterial hypertension, 
diseases of the , affections of muscles, bones and joints, 


any information and detailed booklet 
ny i ladl ied by: 


SCHINZNACH 


connections : Basle-B Zirich, and Berne- 

-Ziirich. The hot springs Schinznach were in use 

tn oman times and belong to trongest radio-active 

wells on the Continent. uipped, comfortable 

s and inhalation rooms. baths hs, drinking, 

and sulphur-water irrigations, inhalatorium. 

massage, rays. Recommended for: gout, rheumatism 

affections of bones and joints, non-tuberculous catarrhs of the 

air passages, arterio-sclerosis, diseases of the skin, diseases of 
women, children’s diseases. 

SEASON: MAY } OCTOBER. 
a For apa apply to: Spa Director, Schinznach Bad, 


“TARASP-SCHULS-VU LPERA 


The chief Spa of the lower Engadine. Glauber salts wells. 
The advantage of this spa lies in the combination of the curative 
properties of the waters with the alpine air and sun. 

Ten mineral springs of various composition. Up-to-date 
equipment for drinking and baths, air and sun-baths, swimming 
baths, Zander-hall, X-Ray institute, diet. Recommended for: 
affections of the digestive organs, metabolic ailments, nervous 
troubles, affections of the organs of circulation, of the organs of 

ee ee of the genito-urinary system, malaria. 

supplied by: General Manager, Kushauss 
‘arasp. 


for information and the booklet “‘ SWISS SPAS AND THEIR MINERAL SPRINGS * (sent gratis), please 


apply to the OFFICE OF THH SWISS FEDERAL RAILWAYS, 110, 


» London, S.W. 


THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 
to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 


Rendlesham Hall has 45 Bedrooms, and 
about 450 acres of Gardens and Park. It 
has also a private Nine-hole Golf Course, 
Tennis and Croquet Lawns, and Bowling 
Green 


Illustrated Booklet, giving particulars as 
to terms, etc..can be had on application to 
Tue RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone : 
WICKHAM MARKET 16. 
(Toll Call from London.) 


RENDLESHAM HALL 


To those desiring to be nearer London, 


THE MANSION, BECKENHAM PARK, 


as carried on for the last twenty years, is available, 
Booklet and particulars from Taz REsIDENT 
MEDICAL SUPERINTENDENT. 
Telephone: Telegrams : 
BECKENHAM 1648. NOROTORIUM, BECKENHAM 
Proprietors : THE NORWOOD SANATORIUM, LIMITED, 
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INEB R 1ET Y. Telephone: 16 Rickmansworth. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS.., 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the pad ye of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banksof the river Colne. Full 
sized billiards, tennis, croquet, bowls. Golf (Moor Park and Sandy Lodge) close by.—Apply to F.S. D. Hoaa, M.R.C.8., &c.. Res. Med. Supt. 


ALCOHOLISM, DRUG HABIT 


| BOURNEMOUTH HYDRO 


Plombiére Lavage, Electrical, Massage, and Thermal Treat- 

cad Contiomen treated MODERN TREATMENT. ment: Brine, Turkish, Nauheim, and Radiant Heat Baths. 
SPLENDID CLIMATE. AMPLE AMUSEMENT. DIATHERMY, ULTRA-VIOLET LIGHT. 

Prospectus teport, ete, "trom Pang, 3 MLB., Ch.B,, | Resident Physician—W. Jonson SmyTH, M.D. Tel. 341. 

Med. S Phone: Paignion's110. 


ALCOHOLISM, 
OTHER DRUG HABITS, | 


and TROPICAL Ailments 


THE HARE NURSING HOME | 
As tounded and established by the late Dr. FRANCIS HARE, for | 
30 years Med. Supt. of The Norwood Sanatorium, and author of 
Alcoholism,” ete. ; for the treatment of ALCOHOLISM, other Drug 
” “TROPICAL Ailments, etc. 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 


Terms Moderate. Quiet and re situation. 
Ladies and gentlemen admitied for treatment. 
DLP (Roe Med. AN INVITATION 
Phone: Chislehurst 451, Telezrams: “ Masters,” Chislehurst. 


to visit 


roncrionat FT A R ROG ATE 
at CALDECOTE HALL, NUNEATON. 


This Mansion has been opened upon the most modern and scientific lines 


both physical and mental. EMBERS of the Medical Profession 
Resident Medical Superintendent — ° are cordially invited to pay a visit 


A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D.P.M. 
Fall particulars upon request. 


to this BRITISH Spa. 


trom Ghent, Concessions available include the free 
use of the Baths and Waters, Golf, 
Telegraphic Address Telephone : Concerts, &c. 
Ola Considerable reductions off Hotel! Bills 
NERVOUS & MENTAL AFFECTIONS. Motor Coach Excursions, Tennis, &c. 
Ladies only received. 
ullman a ast Restaurant 
Grove, Old Catton, Norwich.— Car dally 
A High-class Home for the Curative Treatment of Nervous Cross Station, Lo ‘ 
ee. Voluntary Boarders are also received without 
Fer full particulars apply to the Misses McoLINTOOK, or to For full details apply to F. J. C. Broome, General 
Dr. 8 . BARTON, 34, Surrey-street, Norwich, Visiting: Physician. Manager, Z. The Royal Baths, Harrogate. 
PEEBLES HYDRO. 
You cannot stay at a brighter place 
21 miles from Edinburgh. 


odern Baths, Douohes, Massage and Electrical Treatment. than the 


Gitse: violet-Radiation. Physician in attendance. 
IDEAL HEALTH RESORT. 
Electric Central Heating, Electric Lift, 


ht, Three Billiard 
Tables, Bal Room, Winter Garden, Swimming Bath, Hard and TE. 
Grasse Tennis Courts, Badminton, Croquet Lawn, Golf Course. HARROGA r 
_ Prospectus from Manager. _____ "Phone: Peebles. Finest Cuisine. Splendid Ballroom. 


Absolute Comfort. Conri:Tait’s Band. 


5 200 rooms fitted with hot and cold water. 50 suites 

with private baths and telephones. Hard Tennis 

8 Courts. Putting Greens. Garage 100 cars, 

MATLOCK. Established 1853. Telegrams: ‘‘Grand,” Telephone: Harrogate 4631. 
Physicians: G- C, R. Harbinson, M.B.. B.Ché 


R. MacLelland, M.D., C.M.(Edin.). Dancing Every Saturday. 
Prospectus and full information on application to the Manager. Delightful Situation overlooking VALLEY GARDENS 
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CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for Mental Diseases with ita seaside 
branch Glan-y-don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES, 
Voluntary Boarders received. 

For terms, &c., apply to the Medical Superintendent, 
J. A. C. Roy, M.B., who may be seen in Manchester by 
appointment. "Telephone : 481 GaTLEY. 


FEATHERSTONE HALL 


SOUTHALL, MIDDLESEX. 


A small PRIVATE HOME for the care and treatment 
of Ladies suffering from MENTAL DisorDERS, Voluntary 
Boarders received. Large Secluded Garden. 

Apply to the Medical Superintendent. Tel.: Southall 0034. 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARB 
OF MENTAL AND NERVOUS DISORDERS. 
Now removed to— 


CHISWICK HOUSE, PINNER, MIDDLESEX. 
Pinner 234. 


A modern country house 12 miles from Marble Arch, in 
beautiful and secluded grounds. 


Fees are from 10 guineas a week. . 
Voluntary Patients received for treatment. 
Dovetss MacavrayY, M.D., D.P.M. 


LITTLETON HALL, BRENTWOOD. ESSEX 


8 MILES FROM 
LONDON.) 
400 feet above sea. 


Apply Dr. Haynes. 
Telephone and 
Telegrams: 
Rrentwood 45 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the vocentten of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
= pleasantly situated in extensive grounds with sea views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 
Physician, ToomMas BEaTON, O.B.E., M.D., M.R.O.P. 


THE COPPICE, NOTTINGHAM, | 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EaRL MaNvVERs. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate: Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone: No.3 MaLune. 


STRETTON HOUSE 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous Illness including the allied 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates as Volun 
Boarders. Bracing hill country. See ‘‘ Medical Directory 

. 2219.—Apply to Medical Superintendent. ’*Phone 10 P. 5%. 

burch Stretton. 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS, 


President: The Right Hon. the Ear. or JeRsEyY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stande 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary Boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent. 


PRIVATE PATIENTS. 
ondon County Council. 


ccommodation for Male Paying Patients is provided at 
the LONDON COUNTY MENTAL HOSPITAL, Claybury, 
Woodford Bridge, Essex. 

The hospital is thoroughly equipped for modern treatment 
of certified cases. 

Terms, exclusive of clothing and special luxuries, for patients 
having a legal settlement in the County of London, 44a. lid.a 
week ; for others, 48s. 5d. a week. 

“ull particulars from the Medical Superintendent, Claybury 
Mental Hospital, or from the Acting Chief Officer, Mental 
Hospitals Department, The County Hall, S.E.1. 


(Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the care and treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing 
Apply to Dr. McClintock, 1 Proprietor and Resident Medica) 
Superintendent. 


K velina Hospital for Children, 


Southwark, S.E.—The Committee of Management 
requires a HOUSE SU RGEON (Male) for seven months from 12th 
July (during first three months duty in Casualty and O.P. Dept.). 
Salary at £120 per annum, with board and residence. 

Candidates (duly registered) to send applications, giving age 
and qualifications (with dates), and copies of four testimonials, 
to the Secretary at the Hospital before 7th July. 

Applicants will be informed if they will be interviewed by 
the Medical Committee. Selected candidates must attend 
Committee of Management. Time ond place of meeting will be 
notified by the undersigned, from whom rules and other 
particulars relating to the post must be obtained. 

By order of ¢ on of Management. 
I 


C. 5. SMITH, 
_ 23rd June, 1930. 


_ Secretary-Superintendent. 
Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 


A MEDICAL REGISTRAR AND PATHOLOGIST is required 
on the Ist October, 1930 

Gentlemen are invited to send in their applications, addressed 
to the Secretary, with copies of not more than three testimonials 
written specially for the purpose, before 12 o’clock on Monday, 
the 14th July, 1930. 

The appointment is made for one year, but may be held, 
subject to re-election, for three years. 

Salary £300 per annum, with luncheon and dinner when on 
duty, and an allowance of eighteen guineas for the purpose of 
providing a substitute during annual leave. 

Candidates must be registered Medical Men, and must have 
held a responsible Hospital appointment, and be prepared to 
take up the duties on the Ist October, 1930. 

All candidates must be in attendance at the Hospital to appear 
before the Joint Committee, if necessary, on Wednesday, the 
16th July, 1930, at 4.45 P.M. 

Forms of application and copies of the Rules for, and details of 
the duties of, the appointment will be supplied on application to 
the Secretary. By order of the Board of Management. 

June, 1930. JAMES McKay, Secretary. 


West London Hospital, Hammersmith, 


W.6. (234 Beds.) 


Applications are invited for the post of RESIDENT 
ASSISTANT PHYSICIAN at the above Hospital, duties to 
commence at once. Candidates must be unmarried and duly 
registered Medical Practitioners and must have held the post 
of House Physician at a General Hospital. 

Preference will be given to candidates who hold the Diploma 
of M.R.C.P. As Senior Resident Officer he will be responsible 
for certain administrative duties. and later those of Medical 
Registrar and such duties in connexion with the Post-Graduate 
College as the Board may approve. 

The appointment is for one year, but the holder shall be eligible 
for re-election annually up to a maximum period of three years. 
Salary at the rate of £300 per annum (plus £25 p.a. for services 
in connexion with the Venereal Diseases Department), with 
board and residence. The appointment may be terminated by 
one month’s notice on either side. 

Candidates are required to send to me seven copies of their 
application and testimonials, also to send a copy to, and to call 
upon, each member of the Medieal Council. Applications must 
reach me not later than first post on llth July. Candidates 
must attend a Meeting of the Medical Council at 4. 30 P.M. on 
Friday, 18th July. Selected candidates will be required to 
attend the Board of Management at 5 P.M. on Tuesday, 
22nd July, when the appointment will be made. 

H. A. MADGE, Secretary. 
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King George Hospital, Ilford. 


wie = are invited for the appointment of HONORARY 
OLOGIST to the Hospital. urther information may be 
from the whom applications should be 
sent not later than 20th July, 

G. AO STIN HEPWORTH, Secretary. _ 


[the Royal Waterloo Hospital for 


CHILDREN AND WOMEN, Waterloo-road, S.E.1. 


Ageteetione are invited from qualified Male Practitioners for 
the following post, vacant on the Ist August, 1930,a CASUALTY 
OFFICER to work in the Out-patient Department on weekdays 
at £150 od annum, lunch and tea provided. Applications, with 
copies o testimonials, should be forwarded by Tuesday morning, 
July 22nd, to the Secretary at the Hospital, from whom further 
particulars can be obtained. 


W est End Hospital for Nervous 
DISEASES 
(In-patient Dept.: Gloucester Gate, Regent’s Park, N.W.1). 


The Committee of Management invites applications from 
British Male candidates for the vacancy of JUNIOR HOUSE 
PHYSICIAN to start duty August Ist. Salary £100, with 
board, residence, and laundry. Appointment in first instance 
for six months. Applications, with copies of three testimonials, 
must be received by the undersigned not later than July 15th. 

Welbeck-street, W.1. J. P. WETENHALL, Secretary. 


pop! ar for Accidents, 


Hospite ital for 
East India ome Poplar, E.14. 

The Committee invites a Iry for the appointment of 
SECOND RESIDENT OF R at a salary at the rate of 
£175 per annum, allfound. Candidates must have held appoint- 
ments as House Surgeon at a Hospital. Applications must be 
accompanied by a statement of the candidate’s qualifications, 
and be forwarded to the Secretary, with three recent testi- 
monials, not later than Thursday, July 10th, 1930. The 
appointment is for a period of six months. Siar 


Hospital Consumption and Diseases 


OF THE CHEST, Brompton, S.W.3. 


The Committee of Management invite applications for the 
of HOUSE PHYSICIAN (for which there are three vacan 
The duties include work in the Out-patient Department as wel 
as in the Wards. knew py with copies of testimonials, 
must reach the undersigned not later than Saturday, 12th July. 
The appointment is io a six months, commencing on Ist August, 
with an honorarium of £50. FREDERICK WOOD, Secretary. 

Brompton, 28th June, 1930. 


[the Queen’s Hospital f for Children, 


Hackney-road 
Telephone : ishopsgate 6305 on 2534. 


CLINICAL ASSISTANT required in the Orthopedic Depart- 
ment. Attendance every Thursday at 1.30 p.m. Lunch provided. 
Honorarium of 5s. per attendance to cover — mses. Applica- 
tions, stating age, ence, should be 

addressed to the Secretary at the pital, and should be 


delivered on or before 10th J we ‘I 
17th June, 1930. GLENTON-KERR, Secretary. _ 
Medical Service. 


Prison 


Applications are invited for the post of MEDICAL OFFICER, 
CLASS II, in the above service. Salary £350, rising by £20 per 
annum to £600 with quarters, or an allowance in lieu. The pay 
is subject to a bonus, which at present on a salary of £350 is 
£135 8s. These posts are pensionable, and there are prospects of 
promotion to higher rank. 

Candidates must be fully qualified and registered. Preference 
will be given to those who have held house appointments, have 
had experience in Lunacy and Psychological methods, = are 
under the age of thirty. Forms of a can be obtained 
from the Secretary, taff Branch, ison Commission, Home 
Office, London, 8.W.1 


£350 SURGICAL SCHOLARSHIP. 
[the Association of Surgeons of Great 


Britain and Ireland invite applications ae a SURGICAL 
SCHOLARSHIP of the value of £350, to be held for one year. 
The object of the Scholarship is to enable the holder to pursue 
a definite line of research or to study in specified clinics, either 
at home or abroad 

Candidates in their 7 lications are required to state the 
line of research or study that they intend to pursue and also to 
give a résumé of their past careers. No testimonials should be 
sent, but each candidate is required to provide letters of 
recommendation, to be forwarded under separate cover, from 
two sponsors 

mi... election will be made in November, 1930, and aagteetions 

t be forwarded to the Secretary of the Association by 

Xoptember 30th, 1930. E. C. HuGues, Hon. Secretary. 

he Association of Surgeons, 17, Wimpole- -street, London, W. a. 
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Miller General Hospital, 
Greenwich-road, S.E. 10. 

CASUALTY OFFICER (Male and unmarried) required. 
There are four other residents. Salary £150 per annum, with 
board, residence, and laundry. Duties to commence on or as 
soon after the Ist of July as possible. 

Applications, stati nationality, qualifications, and 
accompani of not more than three 
te be Secretary as soon as 


isth, 1930. 


British Red Cross Society. 
CLINIC FOR RHEUMATISM, 
Peto-place, Marylebone-road, N.W.1. 


The British Red Cross Society invite seplications for the 
following Honorary appointments ~ the Clinic for Rheumatism, 
Peto-place, Marylebone-road, N.W.1 Honorary Consulting 
Surgeon, Honorary Consulting Orthopedic Surgeon, 
Consulting Laryngologist, Honorary Consulting Gynecologist, 
Reneomy Consulting Radiologist, Honorary Consulting Dental 


Surge 

"Aneiientions. stating qualifications and present appointment, 
should be sent in not later than Tuesday, 15th July, 1930, 
addressed to The Secretary of the Medica * Committee; Clinic 
for ere, British Red Cross Society, 14, Grosvenor- 


crescent, S.W.1 
spital (for Genito- 


ll Saints’ 


ISEASES). 
In-patient Dept.: 91, Finchley-road, N.W.8. 


Out-patient Dept. and Secretary’s Office : 
49-55, Vauxhall Bridge-road, S.W.1. 


Applications are invited for the following post, and candidates 
are requested to send particulars of their experience, Pe 
tons, and copies of recent testimonials not later than 19th July, 


193) 

HONORARY SURGICAL REGISTRAR. The appointment 
is tenable for a period of twelve months, with renewal up to a 
maximum of two years, subject to the discretion of the Board of 
Management. Applicants should be Fellows of the Royal College 
of Surgeons and not be engaged in general gee. 

D. H. Secretary. _ 
Ministry Health 


The Minister of Health savihes applications from registered 
Medical Practitioners for appointment as BACTERIOLOGIST 


GOVERNMENT LYMPH ESTABLISHMENT ‘at 
endon. 
The salary commences at £700 per annum, and rises by annual 


increments isof £25 to £1000 perannum. In addition to the salary 
a bonus, which varies with the cost of living, is payable; the 
bonus on the minimum salary is at present £187 and is next 
subject to revision on the 29th September, 1930. 

The appointment will carry the usual Civil Service seniiions 
as pension, holidays, &c., and the Bacteriologist will be 
required to devote his whole time to the public service. 

Candidates must be stered medical men of not less than 
seven years’ standing. 

Canvassi of Parliament or of the Ministry 
will render the candidate liable to . Soenal ification. 

Forms of pote with furt a of the appoint- 
ment, may be obtained from the D r of Establishments, 
Ministry ot Health, Whitehall, S.W.1. 

No application can be yoy unless received on the pre- 
scribed form not later than the 14th July, 1930. 


(County Council ,of Middlesex. 


ASSISTANT MEDICAL OFFICER. 

The County Council invites applications for the post of an 
Assistant Medical Officer in the Public Health and Schoo! 
Medical Department. Applicants must be duly qualified 
registered Medical Practitioners. 

The duties of the post are the medical inspection of schoo! 
children, the supervision of treatment of minor ailments, the 
carrying out of work under the Maternity and Child Welfare 
Scheme, and such other duties as may be required by the Counci!. 
The officer appointed must devote whole time to the duties o! 
the post, will act under the supervision and control of the County 
Medical Officer of Health, and must reside in such district as ma) 
be required by the Comey Council. : 

Salary at the rate of £600 per annum, rising after two year- 
service by yearly increments of £30 to £750 (no bonus). Reason- 

The success: date will be required to contribute to the 
County Council’s Fund and to pass such medica’! 
examination as the County Council may direct. 

The appointment will be during the pleasure of the Council, 
and subject to one month’s notice on either side. 

Applications, stating (1) age, (2) qualifications, and (° 
previous experience, together with copies of not more than thre: 
recent testimonials, must be received by the undersigned no! 
later than 12th July, 1930. No special application forms ar: 
Envelopes must be endorsed “ Assistant Medica’ 

cer. 

Coaventins, Ges directly or indirectly, will be a disqualification. 

Hart, C erk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1, 24th June, 1930. 
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} ational Hospital, Queen-square. 
for the Relief and Cure of Diseases of the Nervous System, 
including Paralysis and Epilepsy, W.C.1. 
HOUSE P HYSICIAN, 

The Board of Management invite applications for the post of 
House Physician, which should be sent to the undersigned, 
accompanied by copies of three recent testimonials, not later 
than Monday, July 2lst. The salary is £150 per annum, with 
board and d lodging. ___Goprrry H. HAMILTON, Secretary. 


Qt. John’s Hospital, Lewisham,S.E.13. 


Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER. The appointment is for one year from 
the Istof August. Salary £250 per annum, with board, residence, 
laundry, and certain fees. Preference will be given to candidates 
with experience in Surgery. Applications, with copies of testi- 
monials, should reach the Secretary at the Hospital not later 
than Monday, July 21st. The Selection Committee will sit on 
July 22nd at 4.45 P.M 


Ct. John’ s Hospital, Lewisham,S.E.13. 


faptiestions are invited for the appointment of HONORARY 
SU EON to the Hospital. The successful candidate will, in 
addition to taking charge of beds, attend the Out-patient Depart- 
ment once weekly, and assist in the surgical lectures to nurses. 
A residential qualification may be insisted on. Applications. 
with copies of testimonials, should reach the Secretary at the 
Hospital not later than Monday, July 21st. The Selection 
Committee will sit on July 22nd at 4.45 P.M. 


entral London Ophthalmic Hospital, 


Judd-street, St Pancras W.C.1 


There are vacancies for the | posts of SENIOR and JUNIOR 
HOUSE SURGEON. Salaries at the rate of £120 and £100 per 
annum respectively, with board and residence in the Hospital. 

Applications, with testimonials, from duly qualified candidates, 
must be sent to the undersigned on or before July 7th. 

R. S. Drvuce, Secretary. 


(tharing | Cross Hospital. 


RESIDENT AN. UESTHETIST. 

Applications are invited for those possessing registered 
qualifications for the above post. 

The appointment will be made for the term of six months, 
and the holder will be eligible for re-election. Salary at the 
rate of £100 per annum. 

Copies of the rules relating to the office can be obtained from 
the undersigned, to whom applications, with copies of two 
recent testimonials bearing witness to the candidate’s experience 
in the administration of anesthetics must be delivered not later 
than Wednesday next, the 9th instant, to: Puitie INMAN, 
House Governor, Charing Cross Hospital, London, W.C.2 


Bolingbroke Hospital (121 Beds), 


Wandsworth-common, S.W.11. 


HOUSE PHYSICIAN (Male) required. The appointment 
is for six months, commencing on the Ist August next. Salary 
£120 per annum, with board, residence, and laundry. 

Candidates must be fully qualified and registered. 

Applications, stating age, qualifications, and experience, with 
copies of not more than three recent testimonials, should be 
sent to the undersigned on or before the 9th July, 1930. 

. 8. RANDOLPH Biss, Secretary-Superintendent. 


Bolingbroke Hospital (121 Beds), 


Wandsworth-common, S.W.11. 


Applications are invited for the post of RESIDENT 
MEDIC AL OFFICER (Male). 

The post is that of Senior Resident Officer, and the work being 
chiefly surgical prefereuce will be given to candidates holding 
the F.R.C.S. qualification. 

The appointme nt is for twelve months. 

Salary £200 per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, and experience, with 
copies of not more than three testimonials, should be sent to the 
undersigned at once. 

V. S. RANDOLPH Biss, Secretary-Superintendent. 


Administrative County of London. 


The London Conaty Council invites applications for the 
yosition of DEPUTY MEDICAL SUPERINTENDENT in the 
~ublic Health Department, for duty at MILE END HOSPITAL, 
Bancroft-road, E.1. Candidates must be qualified by law to 
practise both medicine and surgery in England. The provisional 
scale of salary attaching to the sition is £600 a year, with board, 
lodging, and laundry. The salary and conditions of service are 
subject to review. 

Application forms, containing full details, obtainable (stamped 
addressed foolscap envelope necessary) from the Clerk of the 
Council, the County Hall, Westminster Bridge, 5.E.1, to whom 
they must be returned by Friday, 11th July, 1930. Canvassing 
disqualifies. MONTAGUE H. Cox, 

Clerk of the London County Council. 


Weir Hospital, Grove-road, 
Balham, 8.W.12. 


JUNIOR RESIDENT MEDICAL OFFICER (Male, unmarried) 
required the 19th July. Candidates must be fully qualified and 
duly registered. Salary £150 per annum, with board, reside nce, 
and laundry. ‘Applie ations, with coples of testimonials, to be 
sent to the Secretary, from whom further information may be 
obtained. 


St. Thomas’s 


Hospital. 
VACANCY. 

Applications are invited for the post of JUNIOR ASSISTANT 

in the Venereal Department at this Hospital. Salary at the rate 

of £250 per annum. The appointment to date from 2nd August. 


Applications and testimonials should be sent in to the Secretary 
of the Hospital on or before 19th July, 1930. 


Roval College of Surgeons of England. 


ELECTION OF EXAMINER IN DENTAL SURGERY. 

Notice is hereby given that the Council on July 31st will 
proceed to the election of a Member of the Board of Examiners 
in Dental Surgery in the vacancy occasioned by the retirement 
of Mr. Evelyn Sprawson. 

Persons duly registered under the Dentists’ Acts, 1878-1923, 
desirous of being elected should make application in writing 
to the Secretary on or before Tuesday, July 22nd. 

5th July, 1930. S. FORREST COWELL, Secretary. 


. 
i] ensington, Fulham, and Chelsea 
GENERAL HOSPITAL, 194, Finborough-road, 
Earl’s-court, S.W.10. 


The Board of Management invite rutin from fully 
qualified practitioners for the post of CASUALTY (RESIDENT) 
MEDICAL OFFICER. This Hospital, the In-Patient De spart- 
ment of which is in process of rebuilding, has an extensive 
Out-Patient Department still working and General and Special 
Out-Patient Clinics. The appointment to be held for six 
months from July 2Ist. Salary £100 p.a. Applications, 
accompanied by copies of three testimonials, should be forwarded 
to the undersigned not later than July 15th 


L. May NorRTON, Superintendent. 
(‘roy don General Hospital. — A 


vacancy occurs on the Honorary Staff of the above 
Hospital for an ANAZSTHETIST. Candidates for the appoint- 
ment are requested to send their applications and testimonials,. 
together with statements of their qualifications and experience, 
to me not later than first post on the 10th July, 1930. 
30th June, 1930. GEORGE H. Secretary. 


Manchester Royal Eye Hospital. 


JUNIOR HOUSE SURGEON ? ad Salary £120 
per annum, with residence, board, &ce. Applications (with copies 
of testimonials), endorsed * House Surgeon,”’ to be addressed to 
the Chairman of the Board of Management not later than the 
18th July, 1930. H. R. NORTH, Secretary. 


Salford Royal Hospital (263 Beds). 


Applications are invited for the following vacancies in the 
Resident Medical Staff (Male) :— 

HOUSE PHYSICIAN. Salary at the rate of £125 per 
annum. 

CASUALTY HOUSE SURGEON. Salary at the rate 
of £125 per annum, 

The appointments are for a period of six months, with board 
and residence. 

Candidates must be registered under the Medical Acts. 

The Hospital has the approval of the Royal College of Surgeons 
of England and appointments here are recognised for the English 
Fellowship (Final). 

Forms of application, which may be obtained from the 
undersigned, must be delivered without delay. 

By order of the Board. 
GEORGE RUDDLE, General Superintendent and Secretary. 

Salford Royal Hospital. June 30th, 1930. 


[ihe Royal Hospital, Wolverhampton. 
(Incorporated under Charter.) 


CASUALTY OFFICER AND HOUSE SURGEON to Ear, 
Throat, and Nose Department (Male) required. Duties to 
commence forthwith. 

The Hospital contains 240 beds, contains the usual special 
departments, and is recognised by the various Examining 
Bodies for a part of the requisite attendance on Medical and 
Surgical practice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointment is for six months, with eligibility for further 
appointme nt for six months as House surgeon to In-patients. 

Salary at the rate of £125 per annum, board, furnished rooms, 
and laundry provided. 

Applications, with copies of testimonials, to be forwarded to 
the undersigned. . H. Harp ER, 

18th June, 1930. House Governor and Secretary. 
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Rove! Aberdeen Hospital for Sick 
CHILDREN. 


Wanted, ONE RESIDENT HOUSE PHYSICIAN and TWO 
RESIDENT HOUSE SURGEONS (one vacancy to be filled by 
a lady), to commence duties on Ist August, 1930. The appoint- 
ments are to be for six months, and may be continued for a 
further period of six months, if desired, and recommended by 
the Medical Staff. Candidates are requested to callon the Senior 
Members of the Honorary Medical Staff. Applications, aecom- 
panied by one copy of testimonials, to be lodged on or before 
9th July, 1930, with Mr. A. Ss. R. BRUCE, 12, Dee-street, Aberdeen 


Rove! Aberdeen Hospital for Sick 


CHILDREN. 

Applications are invited for the post of HONORARY ASSIST- 
ANT SURGEON to the Ear, Nose and Throat Department, to 
commence duties on Ist August, 1930. These, along with one 
copy of testimonials, should be lodged with the Honorary 
secretary. Mr. A. 8. R. Bruce, 12, Dee-street, Aberdeen, on 


or before 21st July, 1930. 
Northern Hospital. 


pad Lewis 


(CLINICAL SCHOOL.) 


d ications are invited for the posts of One MEDICAL 
ruven AND REGISTRAR, Two SURGICAL TUTORS AND 
REGISTRARS to the above Hospital from October Ist, 1930, 
to March 31st, 

> ration £175 per annum. 

eens, with testimonials, to be sent to the Honorary 
Secretary, Medical Board, on or before the 12th of July. 

H. LEVEY, Secretary-Superintendent. 


David Lewis Northern Hospital. 
Applications are invited for the following Resident posts for 
“as ueaes October Ist, 1930, to March 31st, 1931. 
Four HOUSE SURGEONS. 
Two HOUSE PHYSICIANS. 
Remuneration £100 per annum. Applications, together with 
testimonials, to be sent - the pomeeey Secretary of the Medical 
July 12th, 1930. 
LEVEY, Secretary-Superintendent. 


[Lincoln ounty Hospital. 


Wanted, a JUNIOR HOUSE SURGEON, Male, unmarried. 
Salary at the rate of £150 per annum, rising to £200 per annum 
at the conclusion of six months’ approved service. — 

Every candidate for the appointment must be registered under 

» Medical Acts. 
stating age and other particulars, with copies 
of testimonials (not more than three), are to be sent to the 
undersigned, from whom further particulars may be obtained. 

ARTHUR MOORE, Secretary-Superintendent. 


Applications are invited for the post of ASSISTANT HOUSE 
SURGEON. Salary £150 per annum, according to experience, 
with furnished apartments, board, and laundry. Candidates 
must be fully qualified and registered. Applications, stating age, 
qualifications, and experience, by copies of 

i ials, be sent to the undersigned. 
H. RayMonD Hurst, Secretary. 

The Guest Hospital, Dudley, June 30th, 1930. 

Hospital 


anchester Northern 
Park-place, Cheetham Hill-road, Manchester. 


Guest Hospital 
INFIRMARY, Dudley. 
(General Hospital, 104 Beds.) 


and Eye 


FOR WOMEN AND CHILDREN, 


‘ itt f Management require the services of a 
SENIOR HOUSE SURGEON and JUNIOR HOUSE SUR- 
GEON, both duly qualified, who are required to commence duty 

Mouse salary £130 per annum, with board 
and residence: Junior House Surgeon, salary £100 per annum, 
with board only. 

Applications, stating age, experience, and date available, 
with copies of recent testimonials, to be sent to the Secretary, 
Mr. JAMES C, DANIELS, 33, Barton-arcade, Manchester. ; >» 
Beckett Hospital and Dispensary, 

Barnsley. 

The Committee invite applications for the post of HOUSE 
PHYSICIAN. Applicants must be registered and hold a Medical 
and Surgical qualification, and preference will be given to appli- 
cants who have held a previous Hospital post and having patho- 
logical experience. 

, ~ +. £200 per annum, with board, residence, and laundry. 

Applications, together with testimonials, should be sent to the 
un igned immediately. 

wien ARTHUR L. BOURNE, Secretary-Superintendent. 

Ist July, 1930. 
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(['aunton and Somerset Hospital 


(104 Beds), Taunton. 


JUNIOR HOUSE SURGEON (Male) required. Two other 
Resident Officers. Appointment for six calendar months. Salary 
= — rate of £100 per annum, with board, residence, and 
aundry. 

Applications, with testimonials, to F. J. J. Sracey, Secretary. 


Reval Hampshire County Hospital. 
Winchester. 
HOUSE PHYSICIAN, 

Applications are invited from fully qualified men for the above 
post. Salary £150 per annum, with board, residence, and laundry. 
Candidates, who must be of British nationality, should make 
application at once to the undersigned, enclosing copies of three 
testimonials. 

_ 24th June, 1930. 


The 


GYN-ECOLOGICAL AND “MAT ERNITY DEPARTMENTS. 


HERBERT MASLEN, Secretary. 


Jessop Hospital for Women, 
Sheffield. (146 Beds.) 


Applications are invited for the post of REGISTRAR AND 
OBSTETRICAL TUTOR. The appointment is whole time, 
non-resident, and includes antenatal work, teaching of students, 
together with Registrar’s duties. Salary €500 per annum. 

Applications, together with copies of recent testimonials, 
should reach the undersigned on or before July 22nd. 

H. B. SHELSWELL, Secretary. 


South Devon and East Cornwall 


OSPITAL, Plymouth. (240 Beds.) 


HOUSE SURGEON (MALE). 

Salary £100 per annum, with board, residence, and laundry. 
Appointment is tenable for six months and subject to renewal. 
Candidates must be registered under the Medical Acts. 

Applications, stating age and qualifications, together with 
copies of recent testimonials, to reach the undersigned by 
12th July, 1930. Duties to commence at once. 

ARTHUR R. Casu, General Superintendent and Secretary. 


16th June, 1930. 
Reval Infirmary, Blackburn. 


(240 Beds, 5 Residents.) 

RESIDENT HOUSE PHYSICIAN (Male) required at a salary 
of £175 per_annum, with board, residence, laundry, &c. In 
addition to Medical Wards, to be attached to Eye, Ear, Nose, 
and Throat Department. To commence duties as early as 


possible. 
stating 


Applications, with copies of testimonials, age, 

nationality, experience, &c., to be sent at once to the undersigned. 
NATHAN A. SMITH, 
General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

This Institution is recognised for the Surgical practice required 
for the F.R.C.S. Final Examination. 
Manchester Royal Infirmary, 


Central Branch, Roby-street, Manchester. 


JUNIOR HOUSE SURGEON AND CASUALTY 
OFFICER (LADY). 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointment is subject to one month’s notice in writing 
from or to the Board and is tenable for an indefinite period from 
Ist August, 1930. Commencing salary £100 per annum, together 
with board and allowance for laundry. 

Applicants must state age and qualifications and send twelve 
copies of their application and testimonials to the undersigned 
by 9 A.M. on Thursday, 17th July, 1930. 

By order. 
FRANK G. HAZELL, General Superintendent and Secretary. 


(‘ity and County of Newcastle-upon- 
TYNE. 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 


RESIDENT MEDICAL ASSISTANT (MALE). 

Wanted immediately, a Resident Medical Assistant (Male), 
who holds a registrable qualification in Medicine and Surgery 
(and preferably also in Public Health), and possesses a practical 
knowledge of Bacteriology. The holding of a previous resident 
appointment and some experience of general practice will be 
considered a recommendation. 

Salary £350 per annum, with board, lodging, &c. : 

Applications, stating age, qualifications, and previous experi- 
ence, to be forwarded, with copies of not more than three recent 
testimonials, to the Medical Officer of Health, Town Hall, 
Newcastle-upon-Tyne. 

23rd June, 1930. 
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rexham and Kast Denbighshire War 


MEMORIAL HOSPITAL. (109 Beds.) 


Two RESIDENT HOUSE SURGEONS (Male or Female) 
required at above Hospital, to commence on August Ist. 
Appointments for a period of not less than six months. Salaries 
£150 per annum, with board and laundry. 

Applications, stating age, nationality, experience, and qualifi- 
cations, accompanied by copies of three recent testimonials, to 
be sent to the undersigned not later than Friday, July 18th. 

LESLIE SPENCER, Secretary 


Norfolk and Norwich Hospital, 


N Norwich. 


Applications are invited for the : the post of HOUSE SURGEON. 
Salary £120 4 annum, with board, residence, and laundry. 
Preference will be given to a candidate who has held a previous 
Hospital appointment. Candidates (Male) who must possess 
registered qualifications, should forward applications, stating 
age, nationality, &c., together with copies of testimonials, to the 
undersigned not later than Tuesday, 8th July, 1930. 


FRANK INCH, House Governor and ‘Secretary. 
__ 27th June, 1930. 


MPhe Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, Gloucester. (153 Beds.) 


Applications en are invited for the posts of HOUSE PHYSICIAN 
(Male), and SECOND HOUSE SURGEON (Male). Salaries 
£135 and £100 per annum, respectively, with board, residence, 
and laundry. (Four Resident Medical Officers.) 

The appointments are for six months, which may be extended 
for similar | ge by re-election from time to time. 

Applications, stating age, qualifications, and nationality, 
with copies of not less than Yanes recent testimonials, must be 
sent to the undersigned. The elected candidates will be required 


to enter upon their duties at once. F. J. Symons, Secretary. 
__ June 26th, 1930. 


Ministry of Pensions. 
BIRMINGHAM PENSIONS HOSPITAL COMMITTEE. 


HIGHBURY HOSPITAL, MOSELEY, BIRMINGHAM. 


are invited for the post of ASSIST- 
EDICAL OFFICER at the above Hospita 

Ath e cases treated are Surgical (mainly Ontho eedic) and 
Medical. Salary £300 per annum, with lodging, fuel, and light. 
~— appointed candidate to be prepared to take up duty early in 

ugust. 

Candidates selected for interview will be required to pay their 
travelling expenses. Applications, stating age, experience, and 
War service (if any), together with copies of recent testimonials, 
to be received not later than Tuesday, 15th July, addressed to 
Chairman of the Committee, Highbury Hospital, a 


Birmingham. 
City of Manchester 
COMMITTEE, 


ASSISTANT SCHOOL MEDICAL OFFICER. 
Applications are invited from fully ‘Mrealeal Medical Practi- 
tioners for the post of Assistant School Medical Officer. 
Applicants must have been qualified years and will be 
required to devote their whole time to the duties of the office. 
Preference will be given to those who have special knowledge in 
the diagnosis and treatment of Diseases of the Ear, and experi- 
ence in the prescription of spectacles. 
he salary is £600 per annum, rising by yearly increments of 
£25 to a maximum of £750. There is also a yearly allowance of 
£10 for travelling expenses. 
The person appointed will be required to contribute to the 
Superannuation Scheme of the Gecpepetion. 
‘orms of application may be obtained from the undersigned, 
and applications should be returned not later than Saturday, 
12th July, 1930. 


GEORGE GuEsT, Acting Director of Education. 
__ Education Offices, Deansgate, Manchester. 


APPOINTMENT OF A REGISTERED MEDICAL 
MAN OR WOMAN AS A CLINICAL RESEARCH WORKER 
IN MENTAL DEFICIENCY. 


he Medical Research Council, 


the GOVERNING BODY OF THE DARWIN TRUST, and the 
COMMITTEE OF THE ROYAL EASTERN COUNTIES’ INSTITUTION 
FOR THE MENTALLY DEFECTIVE at Colchester, jointly invite 
applications from registered Medical Men or Women to undertake 
research into Mental Deficiency. 

The person appointed will be a member of the Medical Staff 
of the Royal Eastern Counties’ Institution, and will be expected 
to take some part in the Administrative and Clinical work of the 
Institution itself, but the major part of the work will be an 
investigation into the causes of mental deficiency from the 
clinical, social, and genetic aspects. A Social Investigator will 
be appointed to assist in the work. 

Commencing salary at the rate of £600 a year, non-resident. 

A form of application can be obtained from Miss DARWIN, 
The Orchard, Huntingdon-road, Cambridge, which must be 


Education 


eeds Public Dispensary.—Wanted, 


JUNIOR RESIDENT MEDICAL OFFICER. Salary 
£150 per annum, with board, residence, and four shillings wee kly 
for laundry. Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of 
the Faculty, Public Dispensary, North-street, Leeds. 


of Plymouth. 


MEDICAL SUPERINTENDENT. 


AMENDED ADVERTISEMENT. 

Applications are invited from duly qualified and registered 
Medical Practitioners for the post of Medical Superintendent of 
the PLYMOUTH CITY HOSPITAL. 

The salary will be at the rate of £1000 per year, with an allow- 
ance of the sum of £250 in lieu of quarters, &c. No canvassing 
for this appointment is permitted, and any canvassing will 
disqualify the applicant. The appointment will be terminable 
by three months’ notice on either side. 

Personal experience in Hospital administration is essential 
The appointment is whole time and private practice is not 
permitted. The person appointed will be an Assistant Medical 
Officer in the Public Health De pootmens, and will be on the staff 
of the Medical Officer of Health, who is the General Medical 
Superintendent of the Corporation Hospitals. 

Applications will be considered only on the forms of application 
which will be provided. A form of application, together with 
further details relating to the appointment, can be obtained from 
the undersigned, on receipt by him of a request for this, accom- 
panied by a ee and addressed foolscap envelope. Forms 
of application, duly completed, together with copies of not more 
than three recent testimonials, must be returned to the under- 
signed ay later than Saturday, 12th July, 1930. 

. T. NANKIVELL, M. D., M.R.C.P., D.P.H., 


&e., 
Medical Officer of Health. 
Town Hall, Stonehouse, Plymouth, 21st June, 1930. 


(Jounty Borough of Bolton. 


EDUCATION ON COMMITTEE. 


ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER, 

The Education Committee invite applications for the appoint - 
ment of a Male Assistant Medical Officer of Health and Assistant 
School Medical Officer. 

The person appointed will be required to assist the School 
Medical Officer in carrying out the work of the medical examina- 
tion of school-children under the Education Act, 1921, and also, 
when not required in school work, to assist the Medical a 
of Health in Public Health work, if required so to do. He mus 
be prepared to devote the whole of his time to the duties of the 
office and not engage in private practice. 

-Preference will be given to applicants who 

(a) have had some definite experience in Schoo] Hygiene ; 


an 
(b) have enjoyed special opportunities for the study of 
children. 


The possession of a Diploma in Public Health is essential. 

Salary £500 per annum, rising by £25 per annum to a maximum 
of £700 per annum in accordance with the national scale. 

Applications, endorsed ‘‘ Assistant Medica] Officer,” stating 
age, quali fications, and previous experience, and accompanied 
by not more than three recent testimonials, must be sent to the 
undersigned not later than Saturday, 12th July, 1930. 

Canvassing, either directly or indirectly, will be a disqualifi- 
cation F. WILKINSON, Director of Education. 
Education Offices, Nelson-square, Bolton, Lancs. 


Rhondda Urban District Council. 


ASSISTANT MEDICAL OFFICER. 

The above Council invite applications from Male registered 
Medical Practitioners to act as whole-time Assistant Medical 
Officer of Health and Assistant School Medical Officer, under the 
direction, supervision, and control of the Council’s Medical Officer 
of Health, at a salary of £500, rising by annual increments of 
£25 to £700 a year, together with travelling expenses necessarily 
incurred in the performance of the duties. 

Candidates must have had not less than three years’ profes- 
sional experience subsequent to registration, and the possession 
of a Diplomain Public Health is desirable. 

The duties will pertain to both public health and school medical 

services, but experience in the work of school clinics, including the 
examination and certification of defective children, orthopedic 
work, X ray and ultra-violet radiation, and general anesthesia 
for dental and throat operations will be considered to be of special 
importance. 
The appointment will be subject to two calendar months’ 
notice on either side, and to the approval of the Board of Educa- 
tion. The officer appointed will be required to reside within the 
Rhondda Urban District and will not be allowed to engage in 
private practice. 

The selected candidate may be required to pass a medical 
examination, and should the position become a designated post 
under the Local Government and Other Officers’ Superannuation 
Act, 1922, during the tenure of the successful applicant, the 
necessary deductions will be made from the salary. 

Applications are to be made on forms obtainable from the 
Medical Officer of Health, Tydfil House, Llewelyn-street, Pentre, 
Rhondda, by whom they must be received, endorsed “* Assistant 
Medical Officer,”” and accompanied by copies of three recent 


completed and returned to her before the 14th July. Duties to 
commence Ist October, 1930. 


testimonials, not later than the first post on Tuesday, the 
8th July, 1930. D. J. Jones, Clerk of the Council. 
The Council Offices, Pentre, Rhondda, 24th June, 1930. 
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General Hospital 


a fully qualified RESIDENT 
£150 


ewark 

(50 beds).—W anted, 
HOUSE SURGEON (Male or Female, unmarried). 
Fp annum, with board, residence, and laundry. Appointment 
r six months or twelve, if mutually desired. or form of 
application apply to W. T. Crampton, 27, Kirk Gate, Newark, 


Notts. 
Royal Salop Infirmary, Shrewsbury. 
(150 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER. 

Applications are invited from fully qualified men for the 
appointment of Resident Surgical Officer, vacant immediately. 
The appointment is for a period of twelve months, at a salary 
of £208 per annum, with board, residence, &c. 

The Resident Surgical Officer is Senior Resident Officer of the 
Hospital. House Staff comprises House Physician and House 
Surgeon. 

Applications, stating age, qualifications, experience, nation- 
ality, and accompanied by copies of three — testimonials, 
to be sent to the undersigned. W. NOBLE, 

June 21st, 1930. Secretary 


1 Yhe Royal Infirmary, Sheffield. 
(500 Beds.) 
The Weekly Board of Mom ment invite applications for 
the post of HOUSE SURGE 


The salary attached to the a pointment (which will terminate 
on 30th September next) is 


app per annum, with board and 


Applications, ny & copies of testimonials, should be addressed 
to the undersigned forthwith 
w. , F.C.1.S., 
General Superintendent and Secretary. 
_ Board Room, 14th May, 1930. 
Yhe Royal Infirmary, Sheffield. 
(500 Beds.) 

The Weekly Board of Management invite applications for the 

undermentioned posts :— 
Two HOUSE SURGEONS. 
One OPHTHALMIC HOUSE SURGEON. 

The appointments will be tenable for a period ending 31st Dec., 
1930. The salary attached to each post is £80 per annum, 
rising after six months’ service to £100 perannum, together with 
board and residence. 

Applications, together with copies of testimonials, to be sent 
to the undersigned 

Jno. W. F.C.LS 
Superintendent ‘and Secretary. 
_ Board Room, 39th June, 1930. 


ancashire County Council. 
BIDDULPH GRANGE ORT HOP-EDIC HOSPITAL. 


The Lancashire County Council invite applications for the post 
of RADIOGRAPHER (non-resident) at the above Hospital. 
The salary to be paid is £200 per annum, together with part 
= Indoor uniform will also be provided after one month’s 
servic 
Candidates should possess a certificate in Radiography from 
of Radiographers or from an approved training 
schoo 

The person appointed must be prepared to carry out such other 
duties in addition to Radiography as may be required. 

The person appointed will be required to pass a medical 
examination and to contribute towards the Council’s Super- 
annuation Scheme. 

The appointment will be terminable by one month’s notice on 
either side. 

Applications, stating age, full details of previous and present 
appointments aud experience, certificates held, &c., and 
accompanied by copies of two recent testimonials, are to be 
sent to the Secretary, Biddulph Grange Orthopeedic Hospital, 
nr. Stoke-on-Trent, not later than the 14th July, 1930. 
Envelopes should be endorse apher.’’ 

BUTTERW 
County Medical Officer of Health and School Medical Officer. 
Preston. 


ancashire County Council. 
BIDDULPH GRANGE ORTHOP-EDIC HOSPITAL. 


adeno are invited for the post of JUNIOR HOUSE 
EON (Woman) at the above Hospital which contains 87 
ao Salary is at the rate of £150 a year, together with board, 
residence, and laundry. 
The appointment will be for a period of six months in the first 
instance, and for a further period of six months at the option of 
the Council, but will not be renewable after that time. 
Candidates must be duly qualified and registered. Preference 
will be given to candidates who have held resident hospital 
appointments, and who are competent anesthetists. 
Applications, with copies of two recent te einsatals, should 
be sent not later than 14th July to Dr. J. BUTTERWORTH, 
School Medical and Child Welfare Y County Offices, 

Preston. Duties to commence Ist August, 1930. 
GEORGE ETHERTON, Clerk of the County Council. 


LJ 
(Jounty Borough of Bournemouth. 
Applications are invited from Medical Men and Women nig 

to attend at the MALVERN-ROAD and WINTON INF NT 
WELFARE CENTRES. Each Centre has one session ae. 
and the remuneration will be 14 guineas for a session of approxi- 
mately 2 hours. 

Applications, endorsed ‘‘ Welfare Centres,”’ hasid be delivered 
to the undersigned not later than 10th July, 19 


HERBERT "Town Clerk. 
Town Hall, Bournemouth, 25th June, 1930. 


Roval United Hospital, Bath. 


Wanted, a HOUSE PHYSICIAN, salary £120 per annum. 
The appointment will be for not less than six months, and 
candidates must be Male, unmarried, and of British nationality. 


Applications, with three testimonials, must be sent 
immediately, addressed to the undersigned 
GERALD A. KENYON, 
Asst. Secretary. 


re Royal Infirmary, Derby. 


(General Hospital, 346 Beds.) 


erbyshi 


Apetectiene are invited for the post of OPHTHALMIC 
HOUSE SURGEON 
be qualified and registered under the Medical 
The appointment is tenable for twelve months. 
be £150 per annum, with apartments, board, &c. 
There are 40 beds for Ophthalmic cases and a large Out- 
patient Department. 
Applications, with copies of testimonials, to be sent to the 
undersigned. WALTER BANKS, 
23rd June, 1930. Superintendent and Secretary. 


Werwickshire County Council. 


ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 


Applications are invited from qualified and registered Medical 
Practitioners for the post of Assistant County Medical Officer of 
or. The duties will include medical inspection of school- 
children. 
The salary is at the rate of £500 per annum, rising by annual 
increments of £25 to a maximum of £700 per annum, and is 
subject to a deduction of five per cent. in respect of contributions 
under the Local Government and Other Officers’ Superannuation 
Act, 1922. In addition, motor car allowances in accordance with 
the Council’s scale and reasonable trav elling expenses are paid. 
The appointment is subject also to the production of a medical 
certificate satisfactory to the County Medical Officer of Health. 
ee will be given to one who holds a Diploma in Public 
ealth. 
Forms of application and statement of the duties and terms of 
the a can be obtained from the undersigned. 
Applications (marked “ Assistant County Medical Officer of 
Health ”’), with copies of not more than three recent testimonials, 
»y me not later than Monday, the 14th July, 


— be received 

Canvassing, directly or indirectly, will be considered a disquali- 
fication. . EDGAR STEPHENS, Clerk of the County Council. 
42, Warwick-street, Leamington, 20th June, 1930. 


(jity of Birmingham. 
SURGEON. 


SELLY OAK HOSPITAL. 

Applications are invited from fully qualified registered Medical 
Practitioners for the above whole-time appointment. 

The present Hospital accommodation is 550 beds, divided into 
General Medical, General Surgical, Gynecological, Obstetrical 
and Children’s Disease sections. There are completely —_ 
Pathological and Biochemical laboratories, ray, Electro- 
therapeutic, Massage, Ultra-violet Ray and Electro- cardio- 
—— departments. Over 3000 operations are performed 
annually. 

Candidates for the appointment must have had good Surgical 
experience, and be Fellows of the Royal College of Surgeons 
(England). 

The scale of salary will be £700, rising by annual increments 
of £50 to a maximum of £1000 per annum. 

Furnished quarters, rations, laundry, and attendance will be 
provided. Alternatively, a cash allowance will be paid if the 
officer appointed is non-resident. The officer appointed will 
required to account to the Council for all fees, allowances, and 
emoluments (other than the foregoing) receive “d by him. 

The appointment will be subject to the Birmingham Corpora- 
tion’s Superannuation Scheme, and to the candidate assing a 
medical examination, and will be subject to three months’ notice 


on either side. 

Further particulars of the opee 
the Medical Superintendent, R STANLEY KELMAN, Esq., M.B., 
F.R.C.S. (Eng. and Edin.), at the Selly Oak Hospital. Applica: 
tions, stating age, experience, and qualifications, accompanied 
by copies of recent testimonials, and endorsed ‘“ Surgeon,”’ 
should be addressed to me and delivered at my office not later 
than 10 on Wednesday, July, 1930. 

F. C. WILTSHIRE, Town Clerk. 


Salary will 


intment may be obtained from 


County Offices, Preston, 21st June, 1930. 
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Mount Vernon Hospital, 


Northwood, Middlesex. 

The Council of M ment will shortly proceed to the election 

of a GYNACOLOGIS - Candidates must be registered Fellows 
f the Royal College of Surgeons. 
Py Applications, with copies of three testimonials, should be 
addressed to the undersigned. 
WILLIAM J. MORTON, Secretary. 

_ Offices: 7, Fitzroy-square, W .1. 


Sheffield Royal Hospital. 


HOUSE SURGEON to the Ear, Nose and Throat Department, 
also RESIDENT ANASSTHETIST, required (Male). Salary for 
the first six months at the rate of £80 per annum, after which 
£100 per annum, with board, residence, and laundry. There 
are twelve resident medical officers. Applications should be 
forwarded at once to 

W. H. Boots, Superintendent and Secretary. 


St. Marv’s Hospitals, Manchester. 


Two HOUSE SURGEONS for the WHITWORTH ST. WEST 
HOSPITAL (Maternity). and Two for the WHITWORTH 
PARK HOSPITAL (one Children’s Department and one 
Gynecological Department), each for a period of six months 
from the Ist August next. - 

Salaries at the rate of £50 per annum, with board and residence. 
Application, with copies of three testimonials, to be sent to the 
undereigned on or before the 16th July. 

R. RATCLIFFE, Secretary. _ 


Walsall ‘General. Hospital, Walsall. 


The Committee invite applications from men for the post 
of CASUALTY HOUSE SURGEON. Salary £120 per annum. 

Candidates, who must be registered under the Medical Acts, 
must produce three recent testimonials. 

The appointment will be for six months. 

The Hospital contains 100 beds, and is equipped in all Special 
Departments. 

pplications, stating age, qualifications, and nationality, 

must be received by the undersigned not later than first 
post, Tuesday, 15th July. WALTER FRANOOMBE, Secretary. _ 
Roe yal Infirmary, Doncaster. 


(185 Beds.) 


OPENING NEW BUILDINGS. 

Three HOUSE SURGEONS and One HOUSE PHYSICIAN 

required at once. New building ready for occupation. The 
¢ House Physician will also be House Surgeon to Ophthalmic and 

Ear, Nose, and Throat Departments. 

The salary of each post is £150 per annum, with board, resi- 
dence, and laundry. 

Appointments are for six months and are renewable. 

Applications, stating age and full particulars, together with 
oot of testimonials, should be sent at once to the Secretary- 
Supe + a t 


Northampton General Hospital. 


There is a vacancy immediately for an ASSISTANT HOUSE 
SURGEON (Male), British nationality. Salary £150 per annum, 
with board, residence, and 

The successful candidate will appointed for the period 
ending 30th September, 1930, and will eligible for re-election 
for a further period of six months. 

Candidates must be duly qualified and registered. 

Applications, stating age, = cations, ., With copies of 
testimonials, to reach the undersigned not later than first post 
on the 9th July, 1930. 

H. St. Joun Woon, Secretary-Superintendent. 
_ 30th June, 1930. 
[pss ich Borough Mental Hospital. 
APPOINTMENT OF MEDICAL SUPERINTENDENT. 

The Visiting Committee invite applications for the post of 
Medical Superintendent of the Ipswich Borough Mental Hospital. 
The salary will be £700 per annum, rising by £25 per annum to 
£750 per annum, with unfurnished residence, fire and light, 
garden produce, wilk,and laundry, these emoluments being 
valued for the purpose of the Asylum Officers’ Superannuation 
Act, 1909, at £200 per annum. 

An Assistant Medical Officer resides on the premises. 

Candidates must be duly qualified Medical Practitioners with 
Mental Hospital experience, and not over forty years of age. 
Preference will be given to candidates who have obtained a 
Diploma in Psychological Medicine, and who have served the office 
of House Surgeon or House Physician in a General Hospital. 
Canvassing, directly or indirectly, will be a disqualification. 

Applications, endorsed ‘Medical Superintendent, Mental 
Hospital,” stating age, qualifications, and experience, and 
accompanied by copies of three testimonials, to be sent to the 
undersigned not later than the 21st July, 1930. The successful 
candidate will be required to commence his duties on the 
3rd September next. 


A. Morrat, Clerk to the Visiting Committee. 
Town Hall, Ipswich, 25th June, 1930, 


windon and North Wilts Victoria 
HOSPITAL. 


Wanted, a RESIDENT MEDICAL OFFICER (Male). Salary 
£125 per annum, with board, residence, and laundry. Candidates 
must be registered under the Medical Act. Appointment for the 
minimum of six months. Applications, stating age, &c., and 
accompanied by copies of not more than three recent testi- 
monials, should be sent to the undersigned. 


Abery 

HOUSE SURGEON required (Male). Salary £200 per annum, 
with board, residence, and laundry. Candidates must be fully 
qualified and registered. 

Experience in Anesthetic and X ray work essential. 

Applications, stating age and qualifications, together with 


three recent testimonials, to be sent by July 29th to the Secretary, 
The Infirmary, Aberystwyth. Duties to commence Sept. Ist, 


1930, 
Royal Burgh of Inverness. 
PUBLIC HEALTH DEPARTMENT. 

Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Applicants, in addition 
to performing general Public Health duties, shall have charge of 
Hospital services. Applicants must be registered Medical Practi- 
tioners and hold the Diploma of D.P.H., or other equivalent 
qualifications. Particulars as to salary and terms of appointment 
may be obtained on application to the subscriber. Applications, 
enclosing copies of three recent testimonials, must be lodged with 
the subscriber on or before 21st July next. 


GEO. SMITH LAING, Town Clerk. 
Town House, Inverness, 28th June, 1930. 


Beckett Hospital and Dispensary, 
arnsley. 


The Committee invite applications for the post of U 
PHYSICIAN. 
Applicants must be registered and hold a Medical and Surgical 
qualification, and preference will be given to applicants who have 
held a previous Hospital post and having pathological experience. 
Salary £200 per annum, with board, residence, and laundry. 
Applications, together with testimonials, should be sent to the 
undersigned immediately. 
ARTHUR L. BOURNE, Secretary-Superintendent. 
_ June 25th, 1930. 


rifysgol Cymru, University of Wales. 

The following SCHOLARSHIPS will be awarded by the 
University of Wales in the session 1930-1931 provided suitable 
candidates are forthcoming. 

The Mrs. JOHN NIXON RESEARCH SCHOLARSHIP of the value of 
£150 for Research in the Department of Medicine and Medical 
Pathology. 

The LORD MERTHYR RESEARCH SCHOLARSHIP of the value of 
£200 for Research in the Department of Surgery. 

The EWEN MACLEAN RESEARCH SCHOLARSHIP of the value of 
a* for Research in the Department of Obstetrics and Gynm- 
cology. 

The CECIL PROSSER RESEARCH SCHOLARSHIP of the value of 
£250 for Research in the Department of Tuberculosis. 

Candidates should send their applications to the Registrar, 
University Registry, Cathays Park, Cardiff, not later than 
September Ist, 1930. Particulars of the conditions of the award 
of the Scholarships may be obtained from the Registrar at the 
foregoing address. 


Administrative County of Essex. 


MALE ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. 

The County Council of the Administrative County of Essex 
invite applications for the above post from registered Medical 
Practitioners specially qualified in the treatment of Tuberculosis, 
School Medical Inspection, and Maternity and Child Welfare, 
holding a Diploma of Public Health, and not over forty-five 
years of age. 

Preference will be given to candidates who have had at least 
three years’ experience in Public Health work subsequent to their 
medical qualification. The salary attached to the appointment 
will commence at £500 to £600 per annum, according to experi- 
ence, and will rise, subject to satisfactory service, to £700 per 
annum. An allowance for travelling will be made. The person 
appointed will be required to devote his whole time to the service 
of the Council, and to perform such duties and to furnish such 
advice and assistance appertaining to his office as may be 
required, and to reside in such district of the County as the 
Council may decide. The appointment will be subject to three 
months’ notice on either side. 

Applications on the prescribed form, obtainable from the 
undersigned, and accompanied by copies of not more than three 
testimonials, which will not be returned, should be addressed to 
me and delivered at the Shire Hall, Chelmsford, not later than 
10 A.M. on Monday, the 14th July, 1930. 

Joun H. Goo pn, Clerk of the County Council. 

Shire Hall, Chelmsford, 24th June, 1930. 
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WEST AFRICAN MEDICAL STAFF 


VACANCIES at present exist for MEDICAL OFFICERS in the 
; WEST AFRICAN MEDICAL STAFF. 


QUALIFICATIONS. — Candidates must be British subjects of European parentage and under 
35 years of age. They must possess a double qualification and be on the British Medical Register. 
Preference will be given to candidates who have held hospital or public health appointments, or who have 


special knowledge of anesthetics, radiology, surgery, medicine, ophthalmology, gynecology, and midwifery, 
diseases of the ear, nose and throat, venereal diseases, Kc. 


SALARY.—£660 per annum, rising by annual increments of £30 per annum to £720 per annum, and then, 
on confirmation, £720 per annum, rising by annual increments of £40 to £960 per annum, together with a 
seniority allowance (payable only in West Africa) at the rate of £72 per annum. After three years’ service 
on £960, the salary may be raised to the scale of £1000 per annum, rising by annual increments of £50 to 
£1150 per annum, together with a seniority allowance at the rate of £100 per annum. 


QUARTERS.—Free quarters are provided or an allowance is given in lieu. 
OUTFIT ALLOWANCE.—An outfit allowance of £60 is granted on first appointment. 


PASSAGES. — Free first-class passages are provided for the officer only both on first appointment and 
when proceeding on or returning from leave. A married officer will, in certain circumstances, be granted 
half the cost of his wife’s passages to and from West Africa. 


TERMS OF APPOINTMENT.— The appointments are pensionable, subject to a probationary period 
of three years in the first instance. 


TOUR OF SERVICE.—The normal tour of service in West Africa is approximately 18 months, though 
vacation leave may be granted by the Governor after 12 months, and is followed by leave at the rate of one 
week for each completed month of residential service, plus the time necessarily spent in the voyages to and 
from England. 

COURSE OF INSTRUCTION IN TROPICAL MEDICINE.—Selected candidates will normally be required 
to attend a course of instruction in Tropical Medicine and Hygiene before proceeding overseas. 


DUTIES. — Though Medical Officers are appointed in the first instance for general service, there are 
good opportunities for work in special branches of medicine and surgery and for research. 


Further particulars and forms of application may be obtained on application in writing from the 
Private Secretary (Appointments), Colonial Office, 2, Richmond Terrace, Whitehall, London, S.W.1. 


Royal Cornwall Infirmary, Truro. | [ihe Royal Portsmouth Hospital, 


4 Beds.) Portsmouth. 
HOUSE SURGEON (Male) required with experience of (Five Resident Medical Officers.) 
Anesthetics. Salary £170 per annum, rooms, board, an P " : 
washing. Apply, with copies of three recent testimonials,, ©ASUALTY OFFICER (Male, qualified) required to commence 
to the retary,of whom further particulars may be obtained. | on or about 15th July. Salary at the rate of £100 per annum, with 


° | board, &c. Six months’ appointment. Eligible on completion 
[the post of Assistant Professor of of term for appointment to other resident posts. 
| Application, stating age, nationality, &c., and copies of three 
lieu of passage). Applications, with two or three testimonials, | from whom ali p Cam Se 
should reach me before August oth, 1930. B. WAGSTAFF, Secretary. _ 
ROWSE, M. 


Dean, Faculty of Medicine, Medical College, Winnipeg, Canada. R oya 1 Halifax Infirmar y.- 


YPTIAN GOVERNMENT. 
‘andidates mus uly qualified and registered. 
H) gyptian U niversit y . | cil be pected Bist October, 2901 
| Probable promotion if satisfactory. Salaries of Resident Staff 
FACULTY OF MEDICINE. | are as follows :—Resident Surgical Officer £250, First. House 
f crea’ hair of £125 per annum, with residence, board, and laundry. 
PROFESSOR: OF TY GENE. y= have | The Hospital contains 230 beds, has a large Eye, Ear, Nose 
University Medical qualification, and at least ten years’ | 2nd Throat Department, Maternity Ward, and Pathological 
experience of Public Health work, preferably in a Tropical | Laboratory. Particulars of the duties may be obtained from the 
Country. Candidates must have a recognised qualification in | Undersigned, to whom applications, with copies of testimonials 
Public Health, and preferably a qualification in Tropical | should be sent. A. MIDGLEY, Secretary. 
Medicine and Hygiene. They must have held a post in a | _ 21st June, 1930. 


The duties of the professsor include giving a course ofinstruction orth Statfordshire Royal Infirmary ’ 
Publia Health and Troptosl Medicine” He will also conduct | Stoke-on-Trent. (350 Beds.) 
0 c Health an ropical Medicine. e also conduc 7 
research work. The language of instruction is English. | (A recognised Training School for Nurses.) 
The salary offered is £E.1500 (approximately £1538) a year, 
and the appointment will be on contract for three years, renew- 


MATRON. 
| Applications are invited for the post of Matron. Candidates 


8) h’s salary will be paid in lieu of travelli expenses must be certificated Nurses have had experience of training of 
if sno covimatias applicant is resident in Europe. — Nurses, housekeeping, lundry, supervision, and administration, 
If an official of the Egyptian Government is selected for the of a voluntary Hospiatal. , , sian i 
post he will not receive the advertised salary unless it is _ Salary, a per annum, increasing to £300 by annua 
sanctioned by the Financial Authorities. increments of £25. 5 - 7 
Applications, with copies of Published Research and copiesof | __ 02 receipt = i request, the House Governor will give all 
testimonials, should be addressed to the Dean of the Faculty of necessary particulars. : h ee 
Medicine, Egyptian University, Cairo, so as to be received by Applications for the appointment to reach the undersigne 
him not later than September 20th, 1930. _ not later than Friday, July 11th, 1930. ye 
Further details may be secured by application to the Dean. W. STEVENSON, Secretary an ouse Governor. 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 


Applications are invited from Medical Men for permanent commissions in H.M.’s Indian ,Medical 


Service. 


The Terms offered include a gratuity of £1,000 on retirement after six years’ service 


or £2,500 after 12 years’ service, together with free return passages for those who no longer 
desire to remain in the Service. In other respects the terms will be as detailed below. 


Candidates must be British subjects under 32 years of age 
at the time of application and must be registered under the 
Medical Acts in force in Great Britain and Northern Ireland. 


CAREERS. 

The Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work. At the beginning of his career an officer 
is employed on th. military side which has medical charge 
ofthe Indian Army. Promotion is on atime scale up to the 
rank of Lieutenant- Colonel, and by selection to the ranks of 
Colonel and Major-General. An officer may apply after two 
years’ Indian Serviceto have his name registered for transfer 
to the civilside, from which appointments are made to Civil 
Surgeoncies, which are established at the principal civil 
centres to provide for the medical needs of Civil Officials and 
for general medical administrative purposes ; to specialist 
(e.g., Public Health and Bacteriological) services; to 
research posts ; and to professorships at the Medical Schools. 


PAY. 


The monthly rates of pay for European officers in the 
Service who have a “‘non-Asiatic”’ domicile are as follows :— 


Year of 
Basic Overseas 
Rank. Service in Rank. Total 
Pay Pay. Service 
1 2 3 4 5 
Rs. 
Rs.150 Ist 
Lieut... a 500 150 2nd 
Capt (i) During first 3 130 ith 
apt.. u rs —— 0 t 
service as Captain 650 { “ 4 rs 
(ii) With more than 3 and 25 ith 
less than 6 years’ service 750 25 8th 
as ow 2 9th 
(iii) With more than 6 5 10th 
years’ service as Captain 850 4 
Major.. (i) During first 3 years’ 
service as Major 950 ) 
(ii) With more than 3 and 
less than 6 years’ service 
as Major .. 1100 
(iii) With more than 6 
years’ service as Major.. 1250 13th 
Lt.-Col. Until of 23 \ 30 and 
years’ total 1500 a 
(ii) During 24th a 25th — 
ears’ service .. 1600 
) After completion of 
total service . 1700 
(iv) When selected for in- 
creased pay oe 


py —In addition | to the above rates various ‘a 
ances are admissible for a large number of special appoint- 
ments on both the military and the civil side which may be 
held by members of the Indian Medical Service. Special 
high rates of pay are also attached to tiie numerous 
administrative appointments open to officers in both 
branches of the Service. 


ANTEDATES IN COMMISSION. 
Any service rendered by an officer during the War as a 
medical or combatant officer or in a position usually filled by 


Full details ing these 
OF STATE FOR IA, ITARY DEPARTMENT 


DEPARTMENT. 


an officer may be counted as service for increments of pay, 
promotion, retirement and retired pay, but not for gratuity. 
One half of any service in the ranks during the War may 
be counted as service for retirement and retired pay only. 
Candidates possessing certain higher medical qualifica- 
tions may be granted an antedate of one year in their 
commissions. Past service in certain hospital appoint- 
ments may also render candidates eligible for an antedate 
of one year. Persons holding or about to hold resident 
posts at recognised hospitals may be seconded in those posts 
for a period not exceeding one year. The maximum period 
of antedate, secondment, or antedate and secondment 
combined, admissible under this paragraph, is limited to one 


year. 
OUTFIT ALLOWANCE, 
Officers on appointment will receive an outfit allowance 


of £50. 
PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 

PENSIONS. 
The rates of pension are as follows : — 


Per annum, 
After 17 years’ servicefor pension .. £400 
» 18 ee 430 
540 
22 ” 580 
e 25 ” ” 700 
» 750 
800 


These rates are subject to alteration on account of a rise 
or fallin the cost of living as compared with the year 1919, 
to an extent not exceeding 20 per cent. in all, the revision 
being undertaken triennally. With effect from July Ist, 
1927, a reduction of 44 per cent. has been made on this 
account from the amounts shown. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative 


appointments. 
PASSAGES. 

An officer on appointment is provided with free passage 
toIndia. The wives and families of officers who are married 
prior to the date of the officers’ embarkation on first 
appointment will also be provided with free passage to 
India subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government expense during 
their service. 

INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instruction 
at the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first eppointment. 


cation may be obtained from the UNDER-SECRETARY 
DIA OFFICE, LONDON, $.W. 1. 


The Selection Committee will meet at the India ~ July, and the selected candidates will be required to join a 


course of instruction commencing early in August, 1 
Applications should be submitted as soon as possible. 
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(Jounty Mental Hospital, Lancaster. 


Wanted immediately, Meats ASSISTANT MEDICAL 
OFFICER (Male) for about three months. Salary 7 guineas per 
week, with board, apartments, laundry, and attendance. 
Application, with testimonials and full particulars, stating when 
at liberty, to be sent to the Medical Superintendent. 


Hertford County Hospital. 


Applications are invited for the post of HOUSE 
PHYSICIAN (Male). Salary £150 per annum, with board, 
residence, and laundry. The appointment is for six months in 
the first instance. 

Applications with copies of three recent testimonials, should 
be sent to the undersigned as early as possible. 

PERCY G. BROOKS, Secretary. 


Preston and County of Lancaster 
ROYAL INFIRMARY, 


Applications are invited tiem gentlemen, doubly qualified 
and registered, unmarried, and of British nationality, for the 
post of HOUSE SURGEON (under Consulting Surgeon). 

Salary £150 per annum, with board, residence, and laundry. 

Application stating age, qualifications, and training, together 
with copies of recent testimonials, to be forwarded immediately 
to Mr. JOHN GIBSON, Superintendent and Secretary, Royal 
Infirmary, Preston. 


N orth Ormsby Hospital, 
Middlesbrough. (140 Beds.) 


HOUSE PHYSICIAN required (Male and unmarried). 
Salary £120 per annum, with board, residence, and laundry. 
There are three residents, and the successful candidate will be 
eligible for the post of House Surgeon in due course. plica- 
tions, stating age, qualifications, previous experience “Pe any), 
with copies of three recent testimonials, should be sent to the 
undersigned at once. 

GEORGE WATTS, Secretary-Superintendent. 


Roval Sussex County Hospital, 


Brighton. (237 Beds.) 


CASUALTY HOUSE SURGEON (Male) required about 
7th August, 1930. Salary £120 per annum, with board, residence, 
and laundry. Candidates must hold Medical and Surgical 
qualifications ofthe British Empire, and be duly registered under 
the Medical Acts. They must be unmarried, and when elected 
under thirty years of age. 

Applications, with copies of recent Roctinpoutede. should reach 
the undersigned not later than the 21st July, 1930. 

LANCASTER-GAYE, Secretary- nt. 


(Feneral Hospital, Nottingham. 


(377 Beds.) 


Wanted,a HOUSE SURGEON. Appointment for six months, 
commencing about August 8th. Salary at the rate of £150 a 
year, with board, residence, and laundry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed not later than Monday, July 21st. 

PETER M. MacCo.i, House Governor and Secretary. 


Royal Berkshire Hospital. 


(243 Beds.) 


Wanted on July 9th, a C ASU CALTY OFFICER and a RESI- 
DENT ANAESTHETIST. Candidates must be fully qualified 
and registered. The appointments are for six months, and the 
salaries are at the rate of £150 per annum, with board, residence, 
and laundry. 

Applications, with copies of testimonials, should be addressed 
to the undersigned. HERMAN BURNEY, Secretary. 

Reading, 4th July, 1930. 


Royal Gwent Hospital, 


New port, Mon. 


HONORARY Y RADIOLOGIST. 

Applications are invited for the post of Honorary Radiologist. 

Candidates must be Graduates of a University or Fellows 
of a Royal College of Surgeons, or Fellow or Member of a Royal 
College of Physicians, and must be in possession of a Diploma in 
Radiology. 

Applications should be in writing, and sent immediately to 
the undersigned. J. K. MILLWwarpb, 


Ist July, 1930. -Superintendent. 


()ldham County Borough. 


EDUCATION COMMITTEE. 


Wanted immediately, ASSISTANT SCHOOLS MEDICAL 
OFFICER (Man). Salary commencing at £500 per annum, in 
accordance with scale of British Medical Association. Applicants 
must have had at least three years’ experience since qualifying. 
The person appointed will not be permitted to undertake any 
other duties. 


List of duties and form of application, which must be returned 
immediately, may = obtained from the undersigned. 
Secretary for Education. 
Education eaten Oldham, 1st July, 1930. 
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University of Reading. 


The Council will shortly al point to the INDEPENDENT 
LECTURESHIP IN AGRICULTURAL BACTERIOLOGY. 


Stipend £400—£€500 perannum. Full particulars may be obtained 
from the Registrar. 


Wanted, Experienced Male Assistant, 


with or without view, for large Panel and Private 
PRACTICE in seaside resort in South-West England. Particu- 
lars, copy of testimonials, and photo. wet 8s, No. 880, THE 
LANCET Office, 7, Adam-street, Adelphi, W.C. 


anted immediately, Assiatans ( Male), 


University graduate, with good Hospital experience. 
Old- established, middle-class Practice, ten miles from Charing 
Cross, borders of Surrey and Kent. Partne srship Share offered 
to suitable man after preliminary assistantship.—Address, 
No. 881, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 


Fer Tenens 
APPLY TO 


Locum 

Mr. PERCIVAL TURNER, LTD., 
the oldest and only Agent who for fifty years has supplied 
satan at short notice without fee to principals. 

4, ADAM-STREET, STRAND, LONDON, W.C.2 
Telegrams : ‘‘ Epsomian, London.” 
Telephone : Temple Bar 011. 
After Office hours—’Phone: Epsom 9142. 


H ecliday Locums 


For A RELIABLE SUBSTITUTE CONSULT 
THE MEDICAL AGENCY 
(WILLIAM H. GRANT). 
WATERGATE HOUSE, TEMPLE Bar 1054 
15, YORK BUILDINGS, Telephones / RIVERSIDE 1254. 
ADELPHI, W.C.2. \ (Night Calls). 
_ Telegrams: ‘* REASIDE, TUBERCLE, WESTR AND, LONDON.” 


eneral Practitioner, lately retired 


from large practice, is open to take duty, “with or without 
Wife (Midwife). Hospitality and small remuneration. Well 
versed in Panel, &c. Small town oh gy but not essential.— 
woo No. 878, THE LANCET Office, 7, Adam-street, Adelphi, 


edical Man, abstainer, experienced 


and accustomed to sole management. would undertake 
Locum work, &c. (outdoor or indoor). Reliable, energetic, and 
highly recommended. Free from 7th inst. for about three wee ks. 
and from 16th August onwards. Would also consider Assistant- 
ship with view or partnership.—Address, No. 884, THE LANCET 
Office, 7, Adam-street, Adelphi, W.C.2. 


Pp athological and Bacteriological 


LABOR ATORY ASSISTANTS’ ASSOCIATION.— 
Patpuenne and Bacteriologists requiring Skilled Certificated 
Li: ATORY ASSISTANTS are invited to communicate 
Hon. Secretary, ‘‘ Moelfre,’’ 10, Holbeck-grove, 
Victoria Park, Manchester. No fees. 


Medical Bibliographer 


work. Translations, abstracts, research, &c.— 
oe No. 871, THE LANCET Office, 7, Adam-street, Adelphi, 


‘CONSULTING ROOMS. 
octor’s Widow would like post as 


Housekeeper-Caretaker. Excellent references.—Address, 
No. 875, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 


al bd . 
or Sale, Private Sanatorium, 
taking ay 4 Council patients. South of England. 
Would suit ex-T.0. Particulars of profits and purchase price on 
application to No. 873, THE LANCET Office, 7, Adam-street, 
Adelphi, W.C.2. 


Londen. N.—Well-established Practice. 


Receipts last twelve months £500, increasing. Small 
panel. Nice semi-detached house, garden and garage. Rent 
£100. Premium quite moderate for quick sale. fpply, Peacock 
& Hadley, Ltd., 19, Craven-street, Strand, W.C.2 


Ker Disposal.—A go ood Practice is not 


always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street, W.C.2. 


A small, easily -worked, established 

PRACTICE for Sale. Premium 1} years’ purchase. 
Situated in an important seaside South-Western town. Average 
cash income about £750 per annum, including £300 from a light 
Panel. Expenses small. Good house, well situated. On lease or 
may be purchased. Mild climate. Good schools. Golf, fishing, 
bathing, yachting. For further particulars, Address, No. 879, 
THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 
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o Purchasers.—Do not Buy without 
expert assistance. With fifty years’ experience, Mr. 
PERCIVAL TURNER can advise in’all cases. ‘Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone : 
Temple Bar 9011. Telegrams: “ Epsomian, London.’ as 


iddlesex, half-hour from town.— 
Well-established PRACTICE. Receipts last year £735, 

anel 220. Rapidly developing district. Premium £1100. 
ouse to be sold with Practice. Mortgage can be arranged.— 
Apply, Peacock & Hadley, Ltd., 19,Craven-street, Strand, W.C.2. 


[ ondon (F inchley ).—Old-established 


PRACTICE. Last year’s receipts £332, panel nearly 150. 

Good fees. Premium by arrangement. Nice house can be had 
Str Peacock & Hadley, Ltd., 19, Craven-street, 
ran Cc 


Gouth Australia, £700 a year.— 


COUNTRY PRACTICE, 40 miles North of Adelaide ; 
Health appointments £20 10s., Lodge fees £30. Good stone house 
and stone garage, first-rate repair. Rain-water tank and constant 
reservoir supply. Electric light. House, furniture, practice, 
drugs, and car, £2000. Return to England sole reason for selling. 
—Apply, Howlett & Clarke, Solicitors, 8, Ship-street, Brighton. 


ental Practice, Liverpool.—'Turnover 

1929, £1850 

equipment. exchanged.—Address, No. 883, THE 
LANCET Office, 7, Adam-street, Adelphi, W.C.2. 


STOW MARKET, SUFFOLE. 
or Sale, Doctors Residence, 


containing 9 bed- and dressing-rooms, bathroom, 2 w.c.’s, 
3 reception rooms, conserv atory, consulting-room, dispensary, 
and dressing-room, patients’ waiting-room, and motor garage. 
Pleasure garden, with tennis lawn. All modern conveniences. 
Possession October Ist. Price and full particulars from 
Woopwarp & WoopwarD, Stowmarket. 


SUITABLE FOR NURSING HOME, &c. 
endon-—opposite the Golf Course 


and about a mile from Railway station, close to "bus 
service.—For Sale, comfortable HOUSE, occupying 
a commanding position and enjoying a fine view. The 
accommodation comprises hall, 4 reception, 2 staire ases, 
12 bed- and dressing-rooms, usual offices. Company’s 
supplies. Garage. Lodge, also additional acecommoda- 
tion in annexe. Charming gardens with tennis and 
other lawns, flower and kitchen gardens, in all about 2} 
acres. Strongly recommended by the joint Sole Agents, 
P. H. Epwarps, Ltd., 237, Golders Green-road, N.W.11, 
_or HAMPTON & Sons, 20, St. James’-square, S.W.1. 


New digate, Surrey. Country Cottage 
within 30 miles of town, standing well back from 
the road in completely rural surroundings. 3 reception rooms, 
4 bedrooms, bathroom, inside sanitation, kitchens, &c. , Garage, 
with servants quarters’ over, electric light, company’s water, 
matured garden with tennis lawn, and two large meadows, 
in all 18} acres. 
Price Freehold £275 
Apply, Mort, 14, King William-street, E.C.4. 


or Sale, 25 miles North London, 
FINE FREEHOLD BUILDING SITE, commanding a 
prominent corner position, suitable for the erection of a good-class 
residence, surrounded by a rapidly growing district. EXCEP- 
TIONAL OPPORTUNITY FOR A DOCTOR. Replies treated 
in confidence.—Address, No. 882, THE LANcET Office, 7, Adam- 
street, Adelphi, W.C.2. 


Gloane- -street.—2. Consulting Rooms 

with Waiting-room, &c., on ground floor of important new 
building, suitable for eminent Specialists. To be let with or 
without residential flat on same floor. Rent moderate.—Agents : 
Winkworth & Co., 48, Curzon-street, 


(Sonsulting Rooms to Let, Harley- 
street and “wy Fee) or part time.” Liste sent on 
application. —Elgood Co., tta-street, Cavendish- 
equare,W.1. Tel. : 


CONSULTING ROOMS 


Available in all principal Medical Streets. Liste free on 
application 


H. LEY-CLARK & PARTNERS 


Estat Agents and Consulting Room Specialists 
3a, WIMPOLE STREET, LanGHam 1096 


MPihe Proprietor of British Patent 


No. 251477 for IMPROVEMENTS in X-RAY APPARATUS is 
desirous of entering into negotiations with interested parties for 
the granting of licences thereunder on reasonable terms or for 
the sale of the patent outright. Communications please address 
to Messrs. Dicker, Pollak & Mercer, Chartered Patent Agents, 
20-23, Holborn, London, E.C.1. 


The. Proprietor of British Patent 


168216, dated July 7th, 1920, and 250442, dated 
July 20th, “1925 5, relating to “‘ Improvements in and Relating to 
Gagging and Tongue Depressors and “ Improve- 
ments in Electrically-operated Surgical or Dental Instruments,’ 
respectively or otherwise on reasonable terms for the purpose of 
exploiting the above patents and ensuring their practical working 
in Great Britain. All inquiries to be addressed to B. Singer, 
Steger Building, Chicago, Illinois. 


Selt- -propelled invalid tricycle, 
John Ward model, new, cost £19, small women’s size. All 
reasonable offers conside red. —Apply, 42 E bury-street, S.W.1 


Received too late for Classification. 


Rapidly growing. Two surgeries. Modern | 


EPILEPSY 


| Attendance at school is a necessary part of the satisfactory 
treatment of Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children of middle class 
parentage. Extensions made necessary by the success of 
the school have created several vacancies. 


Only bright and intelligent boys and girls are eligible for 
admission, 


Apply to the MEDICAL SUPERINTENDENT, COLTHURST 
HOusE SCHOOL, WARFORD, ALDERLEY EDGE. 


Mr. HERBERT NEEDES 


"31, BEDFORD STREET, STRAND, 
senate Bar 3873. - 1860. 


Pe ncy (the Oldest in the Kingdom) portend the 
sane or CTICES AND PARTNERSHIPS, AUDITS, and VALUA- 
| TIONS, and the SupPLY oF Locus and ASSISTANTS. No charge 
~ Ms. ~~ 1 business ves Mr. Needes’ personal 
ntion., 


THE MEDICAL AGENCY 


(Established by J. A. REASIDE in 1893.) 


WATERGATE HOUSE, 15, YORK BUILDINGS, 
Telephones : ADELPHI, W.C.2. Telegrams: 


TEMPLE BAR 1054. “ REASIDE, TUBERCLE, 
Nicht Calls, RIVERSIDE 1254. WESTRAND, LONDON.” 


KENT.—Favourite Seaside Resort.—-DEATH VACANCY. 
Old-established good class non-panel and non-dispensing 
PRACTICE, Fees 5s. to 1 gn. Prominent House to rent 
or for sale (7 Beds). Receipts average £3030. Premium 
£3500 or offer. 

LONDON, E.13.—_NUCLEUS working-class Practice, in thickly 
populated locality. House to rent £60 p.a. (part sub-let 
at £26 p- a.). Receipts £500. Panel 400. _ Fees 1s. 6d. up. 
Mids. 2-3 gps. Premium £600 or near offer. 

MIDDL ESEX , N.—NUCLEUS Middle-class residential Practice, 
situated in rapidly ‘developing locality. Modern house to 
rent or for sale (4 Beds), Fees 3s. 6d. up. Mids. 5-15 gns. 
Receipts (average) £290. 

LONDON.—Old-established mixed PRACTICE, situated on 
main thoroughfare. Medium sized house, freehold for sale 
(5 Beds). Fees 2s. 6d. up. Mids. 2$gns. up. Panel 2700. 
Receipts over £3500. Premium £8500 for House and 
Practice (cash) no offers. 

SOMERSET, N.—Seaside Resort, well-established Nucleus 
PRACTICE. House to rent or for sale. 5 bedrooms, large 
garden, and garage. Receipts £500. Panel 800 (increasing). 
Premium £750 or near offer. 

MIDDLESEX, W.—Middle- and working-class PRACTICE 
in rapidly-growing district. Splendid scope. Medium-sized 
house. Receipts £735. Panel 220. “Fees 3s. 6d. up. 
Hosp remium £1100. 

MIDDLES W.—PARTNERSHIP (Junior) in growing 
mixed we Residential district. Hospital. Receipts 
nearly £6500. Panel 750. A one-eighth or one-seventh share, 
with view to larger share, is offered at 2 years’ purchase. 
Excellent opening for young energetic man. 

BEDS.—PARTNERSHIP in Town Practice. Receipts approx. 
£1300 p.a. Panel 1760. Half Share for disposal with view 
to Succession at 2 years’ purchase. Preliminary assistant- 
ship entertained. 

KENT.—PARTNERSHIP in old-established country G.P. 
Receipts over £2200. Panel about 1200. Suitable for 
experienced married man about 35. Premium for half- 
share, with possible view, 2 years’ purchase. 


Now under the personal supervision of William H. Grant. 
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THE NORTHERN 
MEDICAL TRANSFER AGENCY 


46, John Dalton Street, MANCHESTER. 
‘Phone : BLACKFRIARS 0477. 
"Phone after Office Hours—CHEETHAM HILL 417. 


PRACTIOES and PARTNERSHIPS NEGOTIATED 
on reasonable terms. 


MAXIMUM FEE £50. 


WwW 


PERGIVAL TURNER, 


(Established 50 years.) 
4 & 5, ADAM STREET, STRAND, W.C.2. 


Telegrams: “EPSOMIAN, LONDON.” ’Phone: TEMPLE Bar 9011. 
After office hours :—’Phone: Epsom 9142. 


PRINTED PROSPECTUS OF TERMS, 
ETC, POST FREE ON APPLICATION. 


estern Australia, Coast Town.—£700 p.a. 


LOCUM TENENS and ASSISTANTS supplied ‘oe Ample scope for surgery = h vendor has refused. Good 


without fee to Principals. 


MIDLANDS.—Mixed PRACTICE. Gross receipts £900. Panel 
500. Appointments small and transferable. Visiting fees 
3s. 6d. to 5s. 6d. Midwifery, about 20 cases per annum. 
Nice house, £1250, which could be had on mortgage. 
Premium for Practice £1200, to include drugs and book | 
debts.—No. 1044. 

LONDON.—Old-estab. PRACTICE. Gross receipts £1250. 


Panel 1500. Visiting fees 3s. upwards. Large house, rental | 
£150, top flat sub-let for £75. Six —— introduction. 
Premium for oa k sale, £2000.—No. 10 


NORTH OF ENGLAND.—PARTNE RSHIP, ‘hallf- share for sale. 
Gross receipts £1200. Panel 500. Appointments nil. 
Visiting fees 3s. 6d. to 5s. Midwifery, a few cases per annum. 
Nice modern house for sale, £1200, greater part of which | 
could remain on mortgage. Very good scope for increase. 
Premium 1} years for share worth £600.—No. 1046. 

OUTSIDE MANCHESTER. —Small PRACTICE with good 
scope for increase. Gross receipts £400. Panel 300. 
Maternity about 6 cases per annum. Opposition weak. 
Fees 3s. upwards. Premium 1 year’s purchase. House, 
ae &e., £52 per annum. Vendor going abroad.— 

MANCHESTER AREA.—Gross receipts £1200. Panel 550. 
Opposition usual. Appointments, Insurance worth £200 


| 
| 
| 


| 
| 


| 


4 bed., garden, &c.—No. 8693 
a Suburb.—Average over £1100. Panel 
800. Very little Midwifery, ample scope. Fees 3/6 to 7/6. 
House, 4 bed., &c., and separate surgery.—No. 8690. 
‘entral Wales.—£1300. Panel and appts. £400. 


Very little Midwifery. Large house, low rent. Beautiful 
| scenery.—No. 8689. 


N.—£1700 p.a. Panel 1300. Densely 


populated area. Great scope. Fees upto 5 -. Prominent 
| but small house to rent.—No. 8688. 
ondon, S.E.—Woman’s Practice. About £600. 
Panel 220. Fees 3/6 to 21/-. Scope for Midwifery and 
increase. Ground floor flat.——-No. 8686. 
Within 45 miles of London.—Old-established 
PRACTICE. About £1000 p.a. Panel 700. 
Appts. £130. Fees 3.6 to 106. House, 5 bed., tenni-, good 
garden, to rent.—-No. 8685. 
Ee Coast Resort.—£6000 Non-panel. 


One-fifth share increasing to yo Pee in 2 years. Fees 


| 7/6 to 21/-. Choice of houses.—No 


per annum and transferable. Visiting fees, 5s. Surgery | 


to be rented, £36 per annum. Nice house, 4 bedrooms, 
3 3_ entertaining rooms, to be rented, £80 per annum. 


MANCHESTER SUBURB. — Better-class PRACTICE in 
nice District. Established three years. Gross receipts 
£720. Panel has not been encouraged and numbers 70. 


annum, 6 gns. to £10. Premium required £700, to tasbede 
book debts. Accommodation, modern house with a good 
garden and garage. Surgery built away from house. House 
contains 4 drooms, 2 entertaining rooms, kitchen, &c. 
Freehold price, £2200, greater part of which could be had 
on mortgage. There is tremendous scope for both Private 
and Panel if desired.—No. 40. 


1 
MANCHESTER, OUTSIDE.—PARTNERSHIP in old-estab- | 


lished mixed General Practice. Gross receipts average 
ast 3 years £3500. Panel 2000, scope for increase 
Visiting 3s. 6d. to 10s. 6d. Opposition usual. Mid- 
wifery, 30 to 40 cases per annum. Premium required 


ondon, S.E. Suburb.—About £350. Panel 50. 


Fees 3/6 to 7/6. Detached house in own grounds over half 
acre. Rent only £100 on long lease.—No. 8681. 


Ss. Devon.—Average £1600 p.a. Panel over 


2000. Fees 3/6 to 5/—. Large house in residential locality, 


| 5 bed., 3 attics, 2 recep., &c.—No. 8678 
Opposition weak. Maternity work about 6 cases per 


Suburb, near Country.—l/2 share of 
£2500. Great scope. Panel about 1550. Suit man or 
woman. House or flat.—No. 8619. 


ondon, N.W.—Nucleus. About £250 p.a. 


Panel 150. Densely populated locality. 10-roomed 


| house, part sub-let. Premium £350.—-No. 8667. 


S W. County, near Sea.—Share worth £700, 
e ample scope. Very little Midy. Visits 5/- to 4 gns. 


| Choice of houses. Ample sport.—No. 8666 


yd wduarter share, £1500. Has been investigated by the | 


and can be strongly recommended.—No. 1041. 

OUTSIDE *MANCHESTER. —Mixed PRACTICE, non-dispens- 
ing. Gross income £2100. Panel 1300, carefully selected. 
Visiting fees usual. Premium required £3000. Good scope 
for Surgery. This Practice would be particularly suitable 
for a Doctor keen on Surgery.—No. 1036. 

MIDLANDS.—Mixed PRACTICE, established over 20 years. 
Gross receipts over £600, Panel 700. Fees, consulting 
2s. 6d., visiting 3s. 6d. Opposition usual, with considerable 
scope for increase. This is a Cash Practice, no book debts. 
pr sp any for Practice £900. Nice house to be rented or 

uld be purchased.—No. 1034. 

LIVERPOOL DISTRICT.—Old-established mixed PRACTICE. 
Gross receipts average for past 3 years £2300. Panel 2600. 
Midwifery, 20 to 30 cases p.a. Good scope for Surgery, 
Premium for Practice 14 years’ purchase. Nice modern 
ge for sale. Surgery 3 of a le away can be rented.— 


LANCASHIRE. —Country PRACTICE. Panel 700. Receipts 
average £600 p.a. Plenty of scope. House for sale, £700, 
Sooo’ t, part of which can be had on mortgage. Premiam 

“a nie a book debts and surgery fittings.—No. 1002. 

LIVE DISTRICT.—Good-class PRACTICE. 

paul 700. Fees good and no small work. Gross 
2000. Premium required, 22700. House valued at £15 ° 


—No. 1024. 

—PARTNERSHIP. Quarter- or _third-share. 
Recei #21500 and increasing Bnd Panel 1000. 
One ~~ Opposition poor. isiting fees 58. to 6s. 
Midwifery 20 cases p.a. House to be rented. One-third at 
2 years’ purchase, and ultimate Succession. Population 
6000 in trict. Practically unopposed and great scope 
for Partner increasing receipts.— No. 1026. 

ASSISTANT REQUIRED. eats young Scottish Grad- 
uate, to run Branch Surgery. Good scope and prospects 
for keen man. Applicants should enclose testimonials and 
recent photograph. 


FINANCIAL ASSISTANCE 


to enable Purchasers to obtain Practices and Partnerships. 
Full particulars sent on application. 


Under the Personal Supervision of Dr. [. Chesser. 
66 


ondon, W.—Electrical and X-ray. £1500- 
£2000. Fees 21/- up. House in good locality on lease. 
Low premium.—No. 8665 
| = ath V acancy. About £700 p.a. 
Panel over 500, Clubs, &e. about €80. Fees 36 to 21 -. 
Good house, 5 bed., &c. Practice and house £1250.—-No. S604. 


| Pers S.W. £2000 p.a. Non-panel. 12 mids. 


5 gns., up. Visits 5/- mostly, a4 up to 10/6 or over. 
Large house and garden to rent—No. 86 


vambs.—Over £800. Old- unopp. Panel 

475. Appts. £90. Fees “| ast 1/6. Large house, 
5 a and garden, at low rent.—No. 4. 

Wales.—Death Vacancy. “£700 p.a. Largely 
‘ *%. colliery. Panel 700. Small house, low rent or price. 
Premium £500, or near.—No. 8651. 

ances. Town.—£2500 p.a. Panel 1800. Ins. 

£120. Two houses va with 5bed.,&c. Good oppor- 
tunity for two friends.—No. 

erks.—About £1000 Re 
5/- to 10/6, or mere, 
house with surgery.— No. 

W. County. jar enor Resort. About £600 
\). p.a. Panel about 600. Fees 3/6 to 5/6, and up. Good 
house, 2 recep., 5 bed., garden and garage, &c., to rent.—No.8638, 
N orthants Cy.—Partner or Assist. with early 

view. 1/2 share of £1200 p.a. Panel over 550. Unusual 
scope and ultimate succn. Single man preferred.—No. 8622. 
ondon, N.—About £650. Lady Doctor’s 


PRACTICE. Small papel. Visite from 2/6. Living 
accommodation on premises.—No. 8634. 


SPECIAL 
FINANCIAL ASSISTANCE purchasers te 


can be gay to applicants. Full 
Hh ie application to Mr. Percival Turner. 


Panel 555. Visita 


Midy., ample scope. Small 


| 
| 
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Hritish Medical Bureay. 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 


Tritorm Wenletondon. 12, Stratford Place, Oxford Strest, W.1. Telephone : Maytair {1782 


The Association has long been favourably known to the members ae the Medical Profession as a thoroughly teustnestey and 


suocessful Agency for the transaction of every description of Medical, Scholastic and fon business, and the British 
Association has eve 


id confidence in recommending ite members to consult Mr. STOREY, the General Manager, 
in all transactions requiring the services of a Medical Agent. 


MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 
For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 
Medica] Practitioners wishing to dispose of Practices, or desiring to take Partuers, are advised to negotiate the business through 
the BriTisH MEDICAL BUREAU. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers, 
All re is treated in strictest confidence. 


and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


Assistants and Locumtenents can be Secured at short notice. It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 
that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should oy their names on the books of the BririsH MzpicaL BuREav. 
A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 


by BRITISH MEDICAL BUREAU has ita own staff of fully qualified Suemntate wholly engaged on Medical work, i.e., Investiga- 
tion of Practices for purchasers, Income Tax, Auditing books and accounts, etc 


SCHOLASTIC DEPARTMENT. 


Medica] Men will find this Department of the Brirish MEDICAL Borgav of great assistance in the selection of Educational 
Establishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. 


All correspondence and applications should be addressed to A. V. STOREY, General Manager. 


THE SALE OF YOUR PRACTICE 
OR PARTNERSHIP SHARE 


Will be conducted rapidly, efficiently, 
and at a reasonable charge, the maximum 


fee being $50 (fifty pounds) by 


The NORTHERN MEDICAL TRANSFER AGENCY 


(Under the personal supervision of Dr. I. Chesser) 


We have a large list of prospective purchasers on our 
books and Doctors can be assured that all introductions are 
bona fide and are effected in the strictest of confidence. 


The Agency is in a position to afford FINANCIAL ASSISTANCE 


to both Vendors and Purchasers, and enquiries are invited. 


THE NORTHERN MEDICAL TRANSFER AGENCY 


46, John Dalton Street, MANCHESTER. 
Tel. :—BLACKFRIARS 0477. After ofice hours—CHEETHAM HILL 417. 
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In order to secure 


PRACTICES 
PARTNERSHIPS 


Doctors are invited to CONSULT US as 

we can AUGMENT THEIR EXISTING 

X CAPITAL to the extent of another 2/3rds by X 
GUARANTEED LOANS with the LEADING BANKS 


The BANKS charge 1 per cent. over Bank rate 
(minimum rate 5°/,) for Loans on Practices or 


Partnership Shares. Repayments of such loans or 
OVERDRAFTS can be spread over 5 to 10 years. 


NOTE.—Income Tax Abatement is allowed on 
interest paid, thus bringing the present 
Net interest rate down to 4% Pp-a. 


NO PERSONAL SURETIES OR 
GUARANTORS ARE REQUIRED 


We arrange the requisite guarantees with the aid 
of a FIRST-CLASS INSURANCE COMPANY. 


Enquiries recetve immediate attention and completions can be 
arranged within a few days. 


AUCHTERLONIE, WILLIAMS & CO. Ltd., 


MORTGAGE and INSURANCE BROKERS 


14, HENRIETTA STREET - - - STRAND, W.C.2 
Telephone: TEMPLE BAR 2831-2 (2 lines) 


econ 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 


Telegrams: BOVMEDICAL, WESTRAND-LONDON. 


Under the personal direction of Dr. J. FIELD HALL andMr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 


The commission chargeable i *. respect of any Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 

NO GHARGE IS MADE TO PRINOIPALS FOR THE INTRODUOTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. KENT, 


w 


10. PLEASANT CATHEDRAL CITY 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2., 


Telephone: TEMPLE Bar 1616 (3 lines). 


COAST TOWN. Favourite Holiday Resort. 

DEATH VACANCY.—Very old-estab. good-class non- 
panel and non-dispensing PRACTIC E. Income for the 
immediate past year £2750. Two Hospital appointments. 
Fees 5s. to 21s. Large, centrally situated corner house, 
rent £250, or freehold £4000 with large mortgage. Would 
suit M.R.C.P. excellently. Premium £3500, substantial 
amount by instalments. 

. YORKS.—PARTNERSHIP.—Within a’ few miles of large 
residential town, the half share of old-estab. unopposed 
Country Practice, owing to retirement Fe senior partner 
through age and indifferent health. Cash receipts for 
past 3 years average over £2500 p.a., including appoint- 
ments and panelof 1200. Very little Midwifery. Railway 
station. Good house available with large garden. Electric 
light and water laid on. Price freehold £1200, part on 
mortgage. Premium 2 years’ purchase. 

. SHEFFIELD.—Old-estab. mainly better- and middle-class 
non-panel PRACTICE. Average income £700, but large 
scope. Appointment of £160. Fees 3s., 5s., to 15s. 
Excellent house with small garden. Ground rent £9. 
Premium for house and Practice £1250. 

- NEAR GLASGOW.—Prosperous old-estab. good middle- 
and better-class PRACTICE in prosperous town. Income 
£2950 p.a., including panel of 2350 and appointments 
worth £500. Fees 2s. 6d. to 21s., medicine extra. Mid. 
from 2 gus. upwards. Very good detached house, 3 recep- 
tion, 5 bedrooms, &c. Garden. Garage. Can be pur- 
chased or other residence secured. Premium 1} years’ 
purchase, £1500 down and balance as arranged. 

OF ENGLAND.—In a small pleasantly situated 
town amidst beautiful surrounding country, old-estab. 
PRACTICE. Income nearly £1350 p.a., including panel 
of 900. Visits 5s. to 21s. Little Midwifery. Very 
attractive house in own grounds of 2 acres; 3 large 

rofessional rooms (separate entrance), 2 reception, 5 

drooms, bathroom, &c. Vendor’s freehold. Price £2400 
(£1800 can remain on mortgage). Premium £2000. Good 
society, &e. 

EMBROKE SHIRE. — Prosperous town. Well-estab. 
mixed general PRACTICE. Income £1000 p.a. Panel 
of over 700. Fees 3s. 6d., 5s., 7s. 6d. No Midwifery. 
Large house with garden. Freehold price £1600, or to 
rent £100 p.a. ey £1500, 

. SOUTH- WEST OF ENGLAND.—PARTNERSHIP.—In a 
large thriving Seaport Town, the third share (with increase 
to half later) of old-estab. rapidly increasing middle-class 
Practice. Receipts average £2272 (last year £2549), 


including panel of 870. Very little Midwifery. Suitable 
arrangements can 


be made as to house for incoming 
Partner. Premium 2 years’ purchase. Scope for surgery 
if desired. 

8. BEDS.—DEATH VACANCY.—Unopposed mixed PRAC- 
TICE. Income £350 p.a., but good scope. Panel of 500. 
Fees 2s. 6d., 3s. 6d. upwards. Small centrally situated 

Rent £14 p.a. Premium £350. 


house, 4 bedrooms, &e. 
Locum in charge. 

9. NORTH LONDON.—Old-estab. good mixed-class PRAC- 
TICE, producing about £1600 p.a. Panel of 1000, and 
appts. worth about £300 p.a. Fees from 2s. 6d. No 
Midwifery, but scope if desired. Moderate expenses. 
Good corner house, with 2 reception, 5 bedrooms, &c. 
Small garden. Price for freehold £1750, or might be 
rented. 

(within 200 miles North 

of London).—Old-estab. mixed-class PRACTICE, 

averaging £1600 p.a., including £800 from panel and over 
£100 from Clubs. Visits 5s. upwards (occasionally 2 gns.). 

Very little Midwifery from 2 to 5 gns. Large attractive 


a with garden. Rent 230. Premium 14 years’ 
pure 
. ESSEX mas nopposed PRACTICE in very pleasant agricul- 


tural district, averaging £872 p.a., including panel of 
nearly 500, and appts. worth £140. Fees 3s. 6d. 
to 10s. 6d. Midwitery 3 to 6. s., about 12 cases. Commo- 
dious house with 2 reception, 5 bedrooms, and good 
professional accommodation. Large garden, _Sarage. 


12. 


14. 


16. 


19. 


21. SOMERSET 


1 
GLOS.—COUNTRY 


LONDON, SOUTH-WEST.- 


- LANCS. 


- SOUTH-WEST OF SCOTL 


Rent on lease £60. Good sport and schools within 
reach. Premium 1¢ years’ purchase. 

LANC CS.—Pleasant town near open country.—Well-estab. 
middle- and better-class PRACTICE. Cash receipts last 
year over £980, including panel of 900. Visite 3s. 6d. to 
7s. 6d., medicine extra. Midwifery 2 to 10 gns., about 20 
cases. Suitable house, with 2 reception, 4 bedrooms, &e. 
Price for leasehold £1100, £600 on mortgage. Premium 

+ years’ purchase, part by instalments. 
PRACTICE.—Old-estab. PRACTICE 

in picturesque surroundings, averaging about £1250 p.a., 

including panel of over 1100. Visits from 3s. Commo- 

dious —— with 3 reception, 6 bedrooms, &c. Garden. 


Garage. Sic for freehold £1500, £1000 on mortgage. 
Premium £18 
WEST OF ENGLAND. —(Within 100 miles of London).— 


PLEASANT TOWN.—Old-estab. mixed general PRAC- 

TICE. Average income for last 2 years about £1250, 

including panel of 1200. Fees 2s. 6d. to 6s., and a few 

at 10s. 6d. Little Midwifery. Excellent house, recently 

redecorated, with ample accommodation; garden. Garage. 

and schools. Premium for practice and house 
500, 

NORTH LONDON. — Old-estab. good middle-class 
PRACTICE, held by vendor 25 years. Gross cash 
receipts for immediate past twelve months £2811. 
Selected panel of about 250. Fees from 5s. upwards. 
Mids. from 7 gns. Only few cases. Very good corner 
house, non-basement, with 3 reception, 5 bedrooms, 
&c. Price for leasehold £1800. Premium only £3000. 

CORNISH RIVIERA.—Old-estab. good mixed PRACTICE, 


in exceptionally attractive village, which is steadily 
increasing. Receipts for last twelve months £1300, 
including panelof over 400, Visits 5s.to 21s. Excellent 


with 6 bedrooms, &c. Good 
Premium £1800. 

-Very old-estab. non-residential 
PRACTICE, averaging about £4000 p-a. Panel of 1500, 
but large scope for more. Fees 2s. 6d. upwards. Suitable 
house or flat can easily be obtained to meet purchaser's 
requirements. Rent of surgery on long lease £100 p.a. 
Premium 1} years’ purchase. 

-LARGE TOWN.—Very old-estab. good industrial 
class PRACTICE, producing £2500 p.a., including panel 
of 1804, and appts. worth about £120 p-a. Fees 2s. 6d. 
upwards. Very suitable for two friends in partnership, as 
two houses available. Good sport and schools. Premium 
1} years’ purchase. A one-half share will be offered with 
view to succession in six or twelve months if desired. 

CHESHIRE.—Industrial Town within easy reach of Man- 
chester.—Well-estab. PRACTICE, producing £2600 p.a., 
with panel of 2870. Fees 2s. 6d. to 3s. 6d., medicine 
extra. Good house, with ample accommodation. Price 
£1000, or would be rented at £70 p.a. Premium 14 years” 
purchase, half down and balance by instalments. 

AND.—COAST TOWN.—Old- 
estab. non-dispensing good mixed PRACTICE. Income 
for the last year £1100, including panel of 400 and increas- 
ing. Fees 2s. 6d. to 2 gns. Good house, with 2 recep- 
tion, 5 bedrooms, &c.; rent on lease £42 p.a., or could 
be bought for £1300. "Premium £1000. 

COAST.—-PARTNERSHIP.—In small. 

increasing seaside resort, the five-twelfths share of a very 
old-estab. Practice, producing last year £1600, but offering 
exceptional scope. Panel brings in £480 and appoint- 
ments. Visits 5s. to 4@ns. Mid. 4 to 6 gns., only about 

12 cases yearly. Choice of two suitable houses (price 

freehold £950) with gardens, electric light, and gas 

Premium 2 years’ purchase. 


facing due south, 
Rent on lease £56 p.a. 


house, 
garden. 


22. SOUTH DEVON.—COUNTRY PRACTICE, steadily in- 


creasing, and situated in very pleasant agricultural 
district, within easy reach of coast. Gross cash receipts 
for past 12 months £2326. Panel produces, with mileage, 
about £420, Fees 3s. 6d. to 21s. Only about 20 cases of 
Midwifery from 2 to 5 gns. Suitable house, in main 
—. with two reception, 5 bedrooms, &c. Garden. 

Rent on lease, £50 p.a. Good sport. Prem- 
fom 


Full Schedule of Terms and Conditions will be forwarded on application. 
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THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest Medical Agency in Manchester, 6, BROWN STREET 
Peegrams: “STUDENT, MANCHESTER.” Tel.: 5932 City. 


TRANSFERS and PARTNERSHIPS end inv 
&c., undertaken. ASSIST and 

TE sed SUPPLIED. PRACTICES for Sale. Particulars on 
app on. 


PEACOCK & HADLEY, Ltd. (235) 
MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C. 2. 
Wires: HERBARIA, WESTRAND-LONDON. ’Phone: Central 2680. 


This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms 
which can be obtained on application. No charge made unless 
@ sale be effected. LO TENENS AND ASSISTANTS 
supplied free of charge to Principals. 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877.) 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: “LOCUM, BIRMINGHAM.” Telephone: MIDLAND 59638. 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME TAX RETURNS PREPARED. 


“LOCUMS AND ASSISTANTS SUPPLIED. 


BRITISH MEDICAL BUREAU 


(NORTHERN BRANCH), ‘ 
33, CROSS STREET, MANCHEST:™. 


Tel.: 3925 CenTRaL. Night Calls: 2549 RosHoLmr 
Telegrams: “‘ LocuM, MANCHESTER.” 


TRANSFERS OF PRACTICES & PARTNERSHi?S 
ASSISTANTS & LOCUM TENENS SUPPLIED. 


FIRST QUALITY SURGICAL EQUIPMENT 


100% BRITISH THROUGHOUT 
GENERAL AND GYNACOLOGICAL PEDESTAL 


OPERATION TABLE 


IMPORTANT. 
MEMBERS of the 


MEDICAL PROFESSION 


cam secure PERFECT FITTING & DISTINCTIVE CLOTHES of 
EXCEPTIONAL VALUE. FINEST QUALITY MATERIALS, 
BEST WORKMANSHIP ONLY. 


SPECIAL OFFER 


Black or Grey JACKET & VEST, £5 5s. Solid Worsted Trousers, £2 9. 
“THE” Ideal Suit for Professional or Business Wear. 
TWEED SUITS & OVERCOATS to measure from £6 6s. 
SOLID WORSTED SUITS £7 7s 
DINNER SUITS from £8 8s. DRESS SUITS from £10 10s. 
PLUS 4 SUITS (Coat with Pivot Sleeves) from £6 6s. 

“ THE” Ideal Suit for ALL Sporting purposes. 

GOLD MEDAL RIDING BREECHES from £2 2s. 

RIDING HABITS from £10 10s. COSTUMES from 86 6s. 


UNSOLICITED APPRECIATION. 


TABLE WITH ALL FITTINGS, NETT 

AS ILLUSTRATED, £45 - Oem. 

NOTE :—Price of £45 includes Nickel-plated Adjustable Shoulder Rests, | 
Lithotomy Stirrups and Anzsthetic Screen. Also White Enamelied 

Douching Funnel. | 

Table is mounted on a heavy oil pump base, fitted castors, put in and out | 
of action by foot levers. Bed can be raised from a normal height of 

32 inches to an extreme height of 42 inches, or intermediately as required, | 
and again lowered to normal height by foot pressure on separate pedals. | 


Rotation is obtained by a clamping pedal. Table is inclined by means of | 
hand wheel at side. EXTRAS 


| 


Rubber Sponge Mattress # length of table, £3. 3. @. 
Kidney Bridge, nickel-plated, built into top of table, £6. @. @. | 
| 
MENTS AND ba py ris IN STOCK AVAILABLE AT BARGAIN PRICES. | 

IN ALL TYPES OF ASEPTIC FURNITURE. COMPLETE | 


LARGE QUANTITIES OF BRAND NEW GOVERNMENT SURPLUS INSTRU- 


WE SPECIALIS 
CATALOGUE ON APPLICATION. 
CALL AND SELECT YOUR REQUIREMENTS IMMEDIATELY. 


“I strongly advise all medical men who wish to have satisfaction 


to patronise Harry Hall, as all the clothes I have had from them 


| during 30 years have been perfect in Fit, Cut and Finish.” 


Signed, 8. J. A., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE. 

PERFECT FIT GUARANTEED from SELF-MEASURE FORM 
OR PATTERN GARMENTS. 


isitors to London can be measured & fitted same day, 
" or leave RECORD MEASURES. 


i Govearine ) 


“THE” Coat, BREECHES, HABIT & COSTUME SPECIALISTS, 


181, OXFORD STREET, W.1; 148, CHEAPSIDE, E.C.3. 
Phones: REGENT 3024, 3025, 7486; NATIONAL 8696 & 8697. 


Cash with Order. All Goods Despatched Carriage Forward. | Makers of Highest one one, po Re Hunting Clothes 


A. FLEMING & CO, %, vigronta sr. Loxpor, 


Highest Awards 12 Gold Medals. Estab. over 35 years. 


ESTABLISHED 1856. 
The London & Wesiminster Loan & Discount Co., Ltd. 


Directors: G. C, E, F. T. H. E. E. D. 


ADVANCES from £20 to £2000 
Registered Offices: 63, ST. MARTIN’S LANE, LONDON, W.C.2. 


slephones Tempe Bar 17 


LISHED PRIETO! HE LANCET LIMITED, No. 18 unty 
70 and printed by Watson & Viner, Ltp., 62, Long Acre, W.0.2.—Baturday, July 5.1930. 


Telegrams—‘‘ Loxpon.” 
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“MODIFIED MILK IN 
INFANT FEEDING.” 


THE above-named booklet of 64 pages will 
be gladly sent to members of the Medical 
Profession. 


The booklet shows how 


Food 


is very readily adaptable to the needs of both 
the normal infant as well as the infant 
requiring a special modification of diet. It 
contains suggestions respecting milk modifica- 
tions for use in cases of constipation, marasmus, 
diarrhoea, etc. 


It shows the analysis of the mixture suitable for 
infants of various ages, the weight of the various 
food constituents and their calorific value. 


Write for a copy to-day. 


| MELLIN’S FOOD LTD., LONDON, S.E.15 


Valentine's Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrated 
in Hospital and Private Practice. 


J. E. Austin, M. D., New York, late Chief Surgeon, 
Costa Rican Railroad, Limon, Costa Rica, Central Am- 
erica: ‘*While Chief Surgeon to the Costa Rican Railroad 
I used VALENTINE’S MEAT-JUICE largely. I found it a 
most valuable nutriment in all forms of acute and chronic 
diseases where a liquid and easily assimilated food was 
necessary. Given with cracked ice in small and frequent 
doses, I have found it very useful in the extreme gastric 
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irritability in severe forms of Malarial and Yellow Fever. Sehieactng its Juice bY parati 
In many cases of Malarial and Tropical Diarrhoea, it was ine oiling walt 


State ready 


™ 
“diate absorption. 


the only nourishment allowed. In those countries where 
it is difficult to procure a suitable dietary for patients it 
is invaluable.’’ 


character ol theP 


For sale by all Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Abl RICHMOND, VIRGINIA, U. S. A. 
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ASTHENIA and the 
Fatigue Syndrome 


_are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 
exchange, 


Raising to normal the low 
blood pressure usually attendant 


CARNRICH 


waren : 
MADE mL > 


Dose: One or two tablets 
three times daily before meals. 


CARNRICK CO. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 


Dependable Gland Products. 


Distributors: BROOKS & WARBURTON LTD. 
232-240, Vauxhall Bridge Road, S.W. 1. 
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